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ABSTRACT
THE INFLUENCE OF RACE/ETHNICITY ON WOMEN'S
HELP-SEEKING

BEHAVIOR FOR INTIMATE PARTNER VIOLENCE

FEBRUARY 2004

HEATHER BOURNE, B.A., UNIVERSITY OF CALIFORNIA BERKELEY
M.S.,

UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor Morton Harmatz

Recent
influence of a

literature

woman's

reviews have noted the need for empirical exploration of the
race/ethnicity

on her experience of intimate partner violence

(IPV). This study responds to that call by using data from 441 participants in the 1995-

1999 Chicago Women's Health Risk Study

to explore factors related to African

American (AA/B) and Latina/Hispanic (L/H) women's decisions and experiences seeking
help from four sources: informal networks of friends and family, agencies/counselors,

medical care providers, and police. In Chi-square analyses,

be more likely than L/H

women

care provider, or police after an

factors such as severity

however,

many of these

to

AA/B women were

to

have contacted a friend or family member, medical

IPV

incident in the past 12 months. After controlling for

and frequency of violence,
differences disappeared:

social support,

Race was

and harassment

likely to seek medical attention than

was found between

L/H women.

AA/B more

In addition, a marginally significant

race and social support for

iv

level,

a marginally significant

predictor only for whether or not a respondent sought medical attention, with

interaction effect

found

women's

likelihood of

seeking agency or counseling assistance: L/H
support were

more

women with relatively high

likely to seek agency/counseling assistance,

whereas

levels of social

AA/B women

with relatively low levels of social support were more likely
to seek agency/counseling
assistance for an IPV-related incident.

AA/B women were more

likely than

Of those who

L/H women

did seek help from various sources,

to describe interventions as "helpful,"

with the exception of medical intervention, which the groups of women
were equally
likely to describe as "helpful."

Moreover, although

AA/B and L/H women

gave similar

reasons for choosing not to seek help from various sources, some differences did
emerge
in their patterns

of response. Suggestions

for further study include use

of more sensitive

measures, addition of data from the woman's partner or other sources of information,
replication of these research

areas,

methods with AA/B and L/H women

and extension of these research methods

related

phenomena

to studies

in other racial/ ethnic groups.

v

in other geographical

of help-seeking and other IPV-
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CHAPTER

1

INTRODUCTION
Violence against

Twenty

violence.

stalked, or raped

2000).

Women

violence

at the

spectrum,

in the

by

of women

is

primarily intimate partner

in the

1990; Straus

racial, ethnic,

hands of an intimate
at all levels

& Gelles,

rates

PTSD,

partner, as

do

of education, and

women

women

shown

& Thoennes,

to

in

both same-sex and opposite

& Gelles,

1990; Walker, 1995).

be associated with elevated

costs (Tjaden

& Thoennes,

2000), and high

& Shortt,

1996).

of the proliferation of domestic violence services and interventions

past decades, the majority of women

who

experience violence

at the

partner do not utilize such services, and the majority of women
partners do so without ever seeking formal help

& Chen, 2002).
times, and over

Additionally,

many

&

1998,

suicidal ideation, and alcohol abuse (Abel, 2001), lost

work and increased medical

In spite

Lyon

point in

across the socioeconomic

of partnership dissolution (Jacobson, Gottman, Gortner, Berns,

(Davies,

some

and cultural backgrounds report experiencing

Intimate Partner Violence (IPV) has been

productivity at

report being assaulted,

1980, 1990; Tjaden

sex partnerships (Bachman, 2000; Bograd, 1999; Straus

depression, anxiety,

US

a spouse, cohabiting partner, or boyfriend/girlfriend
at

of all

women

United States

to thirty-five percent

& Straus,

their life (Stets

women

who

in the

hands of an intimate
leave their violent

(O'Campo, McDonnell, Gielen, Burke,

many women who

actively seek help often

do so multiple

years, before successfully ending the violence against

them

Monti-Catania, 1998). Abused women' assertions that existing services

are not particularly useful have been well-documented (Santiago, 2002; Walker, 1995).

I

Although there

is

a rich literature documenting

and relationship

race, class,

how

contextual factors such as

status influence prevalence rates

of IPV

1

,

this line

of inquiry

has rarely been extended to the study of help-seeking
behaviors. Jasinski and Williams

(1998) note a distinct void

in the partner

violence literature regarding the complexities of

violence within ethnic minority families and relationships, citing
factors such as the

"color blind" perspectives and assumptions of researchers; failure
to consider factors

such as acculturation and social class that might function as mediators
between ethnicity

and partner violence; and hesitation of some members of ethnic minority communities

comply with researchers who may

potentially misinterpret or misrepresent findings.

to

The

existing help-seeking studies that do include information about race typically draw from
a

sample of women of primarily one

race/ethnicity, limiting our ability to

seeking behaviors across studies. Finally,

many of the numerous

compare help-

past studies of help-

seeking focus on just one or two forms of help-seeking (most typically, police
intervention or shelter services), providing

little

information about the relationship

between various forms of help-seeking. The purpose of this study
explore

To

how

a

woman's

race/ethnicity

may

is

to systematically

influence her decisions about help-seeking.

highlight both the strengths and limitations of existing research in these areas, the

pertinent literature on (a) prevalence of women's help-seeking efforts, (b) factors thought

to influence help-seeking decisions,

and

(c) types

of possible interventions will be

reviewed. Limitations to the current literature will be summarized.

Past studies focusing on risk factors of physical violence in intimate relationships have found that young
age, low income, African American or Hispanic race/ethnicity, urban location, and cohabitation status
1

(versus formal marriage) are generally associated with higher rates of violence in intimate relationships
Straus, 1990; Straus, Gelles,
(e.g., Anderson, 1997; DeKesedery, 1995; Lockhart, 1987; Stets

&

&

Steinmetz, 1980). The

completely, drop out

effects of race/ethnicity as a risk factor for

when

other variables are controlled

Lloyd, 2001 Rouse, 1988). In other words,

in

for other variables, particularly

income

often,

though not always

for— particularly income and age

(Christopher

&

may be

a

terms of explaining prevalence rates of IPV, race

;

proxy

IPV

level.

2

Pre valence of Help-seeking for Intimate Partner
Violence

Women tend to

under-report violence that occurs within
marital (Walker, 1995)

and dating (Bachman, 2000;

Stets

and medical personnel, but also

& Pirog-Good,

1989) relationships, not only to police

to researchers (Schwartz, 2000).

Even those who

report

experiencing violence often do not access the formal
services intended to help them. The
rate

of help-seeking found

in past studies ranges widely,

depending upon the researcher's

definition of "help-seeking" and the study sample used
(Stets
this study,

help-seeking

is

& Pirog-Good,

1989). In

defined as actively talking to either informal sources of
support

(typically friends or family

members) or formal sources of support (agencies

or shelters,

medical personnel, or criminal justice authorities) about incidents of intimate partner
violence.

Past studies have found that talking with friends or family about the violence
the

most common form of help-seeking, followed by seeking help from

legal/criminal justice system. Formal counseling
interventions. For example, in a

Beckett (1988) noted that

is

one of the

summary of domestic

women

tended

to

is

the medical or

least frequently

sought

violence studies, Coley and

seek help in medical settings relatively more

frequently than they sought shelter/agency assistance, law enforcement help, or (least of

all)

help from mental health care/human service professionals. Stets and Pirog-Good

(1989) found that about

48%

of high school

girls

who

dating relationships told friends about the violence;
police or other criminal justice authorities, and

study of primarily Hispanic
that Hispanic

women, Krishnan,

and non-Hispanic

women who

2%

experienced physical violence in a

13%

4% told

told a counselor or physician.

Hilbert, and

had sought

3

told their parents;

In a

VanLeeuwen (1994) found

shelter services in a rural

community were equally
enforcement (56%), but

likely to seek counseling

that Hispanic study participants

medical attention than other
seeking literature

is

judge

how sample

women (32%

that for convenience,

populations of women

(38%) and

who have

versus 42%).

many

were

to report their

abuse

to

law

slightly less likely to seek

One major

limitation to the help-

study samples are drawn from

already accessed formal services, making

it

difficult to

selection biases findings.

Factors Thought to Influence the Decision to Seek Help

Researchers have identified a multitude of factors that
decision to seek help
the

when an

phenomenon of intimate

may

influence a

intimate partner physically harms or threatens her. Just as

partner violence can best be understood through

multidimensional perspectives (Jasinski, 2001; McKenry, Julian,
seeking behavior can also best be understood by attending

to

& Gavazzi,

many

of the violence

contextual factors, and larger sociocultural influences. Dutton (1996) describes a

nested ecological model to explain

that

1995), help-

different possible

influential factors, including individual characteristics, characteristics

itself,

woman's

overlapping systems

— from ontogenetic

cultural blueprints defined

influence a

woman's

women's responses

by a woman's

to partner violence.

She suggests

factors to personal networks to social and

culture, ethnicity,

and social class

—

interact to

experience, perceptions, and decisions regarding IPV.

Severity and frequency of violence

There

is

strong evidence that

women

are

more

likely to seek support as the

frequency and especially severity of IPV increases within a relationship (Block, 2000;

Stets

& Pirog-Good,

1989; Tjaden

& Thoennes,

2000). This well-documented pattern

supports stress theory, which suggests that repeated and severe abuse creates levels of

4

stress that

more

overwhelm

internal coping

mechanisms of an abused woman, making her

likely to seek help as the violence level
escalates (Jasinski, 2001).

Control and intimidation

level

Another potential influence on help-seeking behavior

is

the context of other

behaviors within which the physical violence occurs.
Various researchers (Johnson 1995;

Johnson

& Ferraro, 2000;

Ooms, 2001) have convincingly argued

the necessity of

including the violent partner's power and control/intimidation
level as a factor in
related analyses.

messages, used

Harassment

tactics

in conjunction

all

such as destroying property or leaving threatening

with actual or threatened physical violence, often serve to

isolate the victim, control her behaviors,

and produce feelings of fear (Almeida

& Durkin,

1999). Because of this fear, a high level of her partner's control/intimidation tactics
either

prompt the victim

(Davies,

Lyon

IPV-

to seek help, or, conversely, isolate her

& Monti-Catania,

may

from sources of help

1998). Until recently, studies of help-seeking behavior

rarely included analyses of the contextual power/control and harassment level (Johnson

& Ferraro, 2000).
Structural/practical factors

Practical barriers to

help,

women's

leaving violent relationships, or even to seeking

have been widely documented. These include lack of knowledge about

economic dependence on one's

services;

partner; fear of deportation; difficulty of obtaining a

divorce; language barriers; and other practical barriers such as transportation and

childcare difficulties (Dutton, 1996; Krishnan et

shelters/women's groups,

may

al.,

2001).

simply not be available

5

in

Some

services, such as

some neighborhoods. These

practical barriers

may

correspond with structural factors such
as a woman's citizenship

status, relationship status (married,
cohabiting, dating, or other),

and education

level.

Perceptions of abuse
In a

1983 study of women's experiences of victimization, Fcrraro
and Johnson

cited in Stets

&

Pirog-Good, 1989) found

that a

woman's perceptions of abuse

(as

actually

influence her help-seeking behavior more than the acts
of violence themselves do. For

example, a

woman may

experience a low level of physical violence as normative

in

an

intimate relationship and thus not experience the violence as
something that merits
intervention. Stets

relationships, a

and Pirog-Good (1989) indeed found

woman's

that,

within college dating

perception of having been physically abused was a more

significant predictor of her telling friends, family, and officials about the incident(s)
than

the actual severity or frequency of abuse. Severity of abuse did not predict the likelihood

of reporting the violence,

after controlling for the victim's perceptions.

One review of research (McLoyd,
findi ngs

Cauce, Takeuchi

&

across a few studies that suggest Mexican American

flexible than their

European American counterparts

in

Wilson, 2000) noted

women may

be more

defining abuse and in their

tolerance of spousal physical violence. Almeida, Woods, Messineo, Font, and Heer

(1994) suggest that the assumption that one's family sphere will be safe and violence-free
"reflects not

some

universal family reality, but the conditions of white middle-class

heterosexual families. In contrast, the family lives of people of color, poor, minority, or

homosexual individuals are marked by
(Almeida

et al.,

1994,

p. 277).

frequent, disruptive intrusions of the state"

Michele Bograd sounds a similar theme, challenging

that

"intersectionality asks us to integrate into theory and practice the simple recognition that,

6

for

many

life"

families, domestic violence

is

not the only or primary violence
shaping family

(Bograd, 1999, p.283). Jana Jasmski (1991,
2001) refers to

violence theory. This theory would predict that

when high

experienced within one's immediate environment, IPV

is

this as a subculture

of

levels of violence are

more

likely to

be considered

normative, and formal interventions are less likely to be
sought.
In an experimental study,

American college students

Locke and Richman (1999) found

in general

European

that

were more disapproving of violence described

domestic violence scenarios than were African American college students.
Reasons
these differences

may be

complicated. Race/ethnicity in the

socioeconomic status (SES).

Low SES

(income

US

in particular)

is,

is

on racial/ethnic differences

for

highly correlated with

in turn, strongly

correlated with greater levels of violence experienced (Johnson, 2001).
studies

in

The above

in attitudes typically did not control for

SES

or other

potentially related variables.

Taken
fluid.

as a whole, the above theories suggest that the perception of abuse can be

Moreover, these perceptions may be highly influenced by one's membership

groups that have endured institutional discrimination

women of color (Davies, Lyon &

—

e.g.,

low-income

women

in

and

Monti-Catania, 1998; Marsh, 1993).

Privacy Concerns
Until the 1970s, physical conflict within couples

private matter in the United States,

2001).

Community norms about

barriers to active help-seeking

(Krishnan

et al.,

was considered

essentially a

beyond the scope of government intervention (Ooms,

family privacy and local loyalties can

by women experiencing violence

still

be strong

in intimate relationships

2001). Focusing on cultural norms, Bograd and Mederos (1999) suggest

7

that

European American

women

Weis (1995) found

counselors.

IPV

willing to disclose

that

more

likely than other

European American

women

women

women

in her study

in a group.

were more

may

different

women.

woman's

arise in

in her study

likely to disclose

any population, but may possibly

Historical and cultural factors

to

were

IPV they

Conversely, she found that African

and discuss IPV publicly,

within an informal group of other African- American
women.

concerns

IPV

to disclose

privately to an interviewer, but refused
to discuss the

experienced with other White

American women

are

may

It

seems

that privacy

arise in different contexts for

intersect with an individual

history or other ontogenetic factors to influence her beliefs and
behaviors

around keeping IPV private.

Fear of re-victimization

A woman's expectations
her help-seeking decisions.

empower

a

woman

about the intervention experience

itself

and mediate the

effects of IPV.

However, negative

from seeking help. Almeida and Durkin (1999) remind us

who

judges, mental health providers, and others

for

influence

A positive institutional response, suggests Dutton (1992), can

responses can be damaging, and anticipation of negative responses

power

may

treat

institutional

may

prevent a

woman

that police, shelter advocates,

abused

women

function within

structures that can potentially replicate patterns of domination and subordination

abused women. Germain (2001) suggests

in a position

of power and authority

reproduce abusive behaviors

denial,' for

that

because therapists and counselors are

relative to their clients, "they

in treatment.

may be tempted

The treatment goal of 'breaking down

example, even uses aggressive language" (Germain, 2001,

of re-victimization

—whether of themselves

or of their partners

8

p. 343).

—may be

to

their

The

fear

particularly

salient to

women

of color (Walker, 1995).

abused by her partner

Men

may

face a

complex

A woman of color who has been physically
situation:

of color, for example, while obviously superior

in physical strength to their

female partners, are often underemployed by
comparison and typically suffer
greater degrees of stigmatization in the larger
society.

The

intersection of gender

with race and ethnicity creates complex hierarchies of
power

that, in turn, create

contradictory experiences of victimization and loyalty for
battered
color,

who

batter

and what should be done about

women

cannot identify with a narrowly framed feminist view of why

Clearly, not

all

women

it.

(Goldner, 1999,

of

men

p. 326).

of color experience conflicts between loyalty and

victimization; there will likely be great variation in these dynamics within different
racial/ethnic groups. Nonetheless, this theory points out potentially

of women of color that might

experiences

limit their interest in contacting formal help systems.

Those who are most marginalized
consequences

common

in society tend to

in formal interventions

be subjected

to the

most punitive

(Germain, 2001; Walker, 1995). This

line

of

reasoning might predict that members of groups that are systematically discriminated
against (e.g., poor

women, women of color) would more

frequently cite wariness of

service providers or fear of re-victimization as reasons for not seeking formal help.

There are very few

clinical studies that systematically explore

clients' race/ethnicity influences service providers' treatment

whether and how

of them. However,

experimental evidence does suggest that an IPV victim's race can affect the perceptions

of others: In various experiments based on written scenarios
perpetrator's race

were

in

which

the victim's and/or

varied, researchers have found that violence against a Black

9

women

is

(Locke

& Richman,

often viewed as less serious than the

viewed as

less at fault

2000; Willis
assault

is

1999; Willis, Hallinan

et al.,

when

1996).

the victim

When

is

same violence

& Melby,

a Black

to their

White woman

1996) and that the abuser

woman

(Harrison

victims have been drinking,

given to Black victims than

against a

more

is

often

& Willis Esqueda,

responsibility for the

White counterparts (Harrison

& Willis

Esqueda, 2000). Having one's experience with IPV not taken
seriously or minimized

is

another form of possible re-victimization, and a woman's perception
(accurate or not)
that service providers

may

re-victimize her

may

influence her help-seeking decisions.

Types of Possible Interve ntions

When

a

woman

chooses to seek help, her choice of intervention will be highly

influenced by her reasons for seeking support. Available interventions include informal

support from friends and family; police and court-related interventions; medical

and agency/mental health interventions.

assistance;

Informal Support

When

they experience IPV,

women may

seek help from friends and family

because they can provide perspective, advice and, often, partisan support
the

woman's

belief in the legitimacy of her

and Milardo explain

that

women

tend to

themselves to other women, and suggest
support are

encourage

at particular risk.

women to

own

make

position (Klein

that strengthens

& Milardo, 2000).

Klein

sense of their situation by comparing

that in

IPV

situations,

women who

lack partisan

Other studies have found that friends or family often

stay and try to improve the relationship, although they also might

encourage active resistance or ending the relationship (Dutton, 1992 Klein and Johnson,
1997; Klein and Milardo, 2000). Shame, community standards against disclosure of IPV,

10

and lack of a social support network may discourage
a

woman

from seeking support from

friends and family (Krishnan et al,
2001). Coley and Beckett (1988) cite early
studies
that suggest that social support

American/Black

women

is

an important protective factor for African

in particular; informal support

may be

a particularly effective

intervention for this group.

Agency/mental health interventions

As noted above, of available
battered

women

(Coker

et al.,

services, mental health care

2000; Coley

reasons have been proposed to explain
services, to

(Almeida

women's

& Durkin,

& Beckett,

this,

is

least often

sought by

Many

1988; Gordon, 1996).

from women's lack of knowledge about

fear that agencies will contact police and other institutions

1999), to

women's perceptions

that therapy

and other mental health

interventions do not meet their particular needs. Walker (1995) cites studies that find that
therapists often

especially

when

blaming her

fail to

recognize the seriousness of the violence against their

the clients are

women

for the violence, or

of color. They

may

including helping

women

1997), helping abused

to

expand

women

also revictimize the client by

by pathologizing her coping

Counseling and social services, however, can be helpful

flee

their perceptions

to

is

some evidence

than European American

women

in

of alternatives (Klein

many ways,

& Johnson,

from pursuers, and, importantly, offering material

that African

women

strategies (Dutton, 1992).

abused

support such as housing, education, and job support (Donato
1992). There

clients,

& Bowker,

1984; Dutton,

American women may be more

to seek help

Beckett, 1988).

11

through agencies (Abel, 2001

reluctant

;

Coley

&

Medical assistance

The 1995-1998 National Violence Against Women Survey
found
adult

women who were

treatment (Tjaden

that

50%

women

that

30%

of

injured during their most recent physical
assault sought medical

& Thoennes,

1998).

The National Crime Victimization Survey found

of all female IPV victims reported physical

sought formal medical attention (Rennison

injuries,

and

that half of these

& Welchans, 2000).

Intuition

suggests that violence severity and injury level would most strongly
influence

of help-seeking; however, not

all

injured

women

this

form

seek medical help. Practical barriers

such as lack of medical insurance, lack of transportation, and lack of child care can
prevent

women

from accessing necessary medical care (Block, 2000);

higher income and convenient access to services

may be more

thus,

women

of

likely than others to seek

medical assistance for IPV.
Police-

and court-related interventions
Criminal justice interventions include police responses

to

DV calls, restraining

orders, court charges against perpetrators, and other legal interventions.

A woman may

seek police help because she wants her violent partner to be removed (temporarily,
the case of incarceration, for a longer period of time), or she

may want

or, in

to "scare" her

partner into reducing his or her violence through the threat of legal repercussions (Block,

2000). In

many

cases, such interventions do effectively deter continuing violence.

Deterrents to seeking police and other legal intervention include fear of her partner's

retaliation

once the police have

left,

threat

of revictimization by the legal system, and

of being deemed an incompetent mother and losing her children (Davies, Lyon,
Catania, 1998; Walker, 1995),

among

others.
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fear

& Monti-

The 1998 National Crime Victimization

Survey found

that about half of all female

and that Black

women were more

Welchans, 2000). Reasons for
possibility of revictimization,

justice system involvement

IPV victims

likely to

reported the violence to the police,

do so than other

this difference

women

were not explored. Because of the

undocumented immigrants and women with

may be

especially

&

(Rennison

prior criminal

wary of legal intervention

Limitations to Current Literature

Much

of the help-seeking

literature has

been written about

women

in

general.

Existing literature that does explore the effects of race/ethnicity or
class/SES on a

woman's help-seeking behavior typically
seeking. Although this

is

an important

focuses on uncovering differential rates of help-

first step, it is

not sufficient.

the reasons underlying any differential rates of seeking services

is

An

understanding of

necessary in order to

better tailor interventions to the needs of various groups (Kanuha, 1996). In a 20-year

review of domestic violence research, Jasinski and Williams (1998)

call for

more

empirical research on partner violence experiences of ethnic minorities, suggesting that
sensitive research designs

must incorporate interviews and instruments

in the

respondent's preferred language, and must engage minority researchers in helping

design and conduct studies. Jasinski and Williams note that

IPV

in ethnic minority

communities

is

much of the

based on anecdotal accounts that

only the most severe cases on violence. Rarely have minority

women

to

information on

may

represent

themselves

systematically been asked about their reasons for their help-seeking behaviors, or about

their experiences after seeking help. Thus,

it is

often

left to

the researcher to hypothesize

about factors influencing the different rates of help-seeking found
populations.
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in different

Another limitation

Much of the
which

to the

help-seeking literature

is

related to

sample

selection.

past research into help-seeking behavior has been
conducted at the point

women

at

access formal services such as shelters, police or
other legal interventions,

batterers' programs, support groups, and medical
assistance for domestic violence-related
injuries.

Women who

differ in significant

have actively sought help

ways from

those

who have

for the violence they experience

not sought formal help. Conversely,

cross-sectional national probability surveys have difficulty exploring
the

help-seeking because of response bias. In such study designs, few

phenomenon of

women

the violence they are currently experiencing. In addition, as Pinn and

actually report

Chunko (1997)

suggest, "nationally representative" survey methodologies tend to select out

minority and low-income

women

because the surveys tend

(many low-income households have
a level of trust that

anonymous

either

many low-income and

researchers, and

may

may

to

many

be conducted by telephone

no or sporadic telephone

service),

may

require

minority respondents do not readily give

present language barriers. Others have pointed out

similar limitations to such national samples (Johnson, 1995; Schwartz, 2000).

This study intends to address some of these gaps

in the literature

by using

a

community-based sample of African American/Black (AA/B) women and
Latina/Hispanic (L/H)

women

to systematically explore the effects

women's help-seeking behavior

for

of race/ethnicity on

IPV, and to explore women's explanations of their

help-seeking decisions.
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Research Questions

The present study
Question
their likelihood

assistance,

will address the following four questions:

Do African American/Black and Latina/Hispanic women

1:

differ in

of seeking help from family and friends, agencies/counselors, medical

and police for IPV-related

incidents?

In order to explore whether the respondent's race/ethnicity
influences her

likelihood of choosing various interventions, Chi-square analyses will
be used to compare
the percentages of African American/Black

(AA/B) and Latina/Hispanic (L/H) women

who

report seeking each type of intervention. Because issues of language proficiency

may

subject

L/H v/omen

past studies have found

to peers about

of help

IPV they

—informal

than do

to

more

structural/practical barriers to help-seeking,

AA/B women

to

experience,

is

it

be particularly willing
hypothesized that

to call police

AA/B

and because
and

to talk

will access all sources

support, social services, police, and medical attention

—

at

higher rates

L/H women.
Question 2:

Do any differences

in

AA/B and L/H women

's

likelihood of seeking

each type of help remain after accounting for other theoretically relevant variables such
as socioeconomic factors, characteristics of the violence, and social support?
In order to explore this question, separate logistic regression analyses will use

income, education, age, social support, violence severity and frequency, and
race/ethnicity to predict whether or not a

incident, consulted an

woman

spoke

to friends or family about an

agency or counselor, sought medical

attention, or contacted the

police. Past research that highlights the impact of violence severity and frequency on

women's help-seeking behaviors

suggests that these factors
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may

mitigate any effects of

race/ethnicity.

However, above

theories that highlight the cultural
and social context of

violence suggest that race/ethnicity and possibly
SES/income will influence the

experience of help-seeking.

Question 3: For those
differ in their level

Above

women who chose

to seek help,

do AA/B and L/H women

of satisfaction with each type of intervention?

theories that emphasize

and experiences of IPV would lead

how

one's social location influences perceptions

to the prediction that

AA/B

and L/H

women

will

report different levels of satisfaction with interventions, most
likely depending upon the

type of intervention. This hypothesis will be tested through Chi-square
comparisons of

whether

AA/B and L/H women

past experimental studies have

perceived various interventions as "helpful." In addition,

shown

that a

woman's

perceptions of her culpability in IPV situations; thus,
different treatment

by service providers and

race/ethnicity influences others'

AA/B

and L/H

may

receive

are expected to report different levels of

satisfaction with interventions. Past research has focused on differential perceptions of

Black versus White female

compare

to

AA/B women

Question

4:

Do

clients,

in their

however;

is

not clear exactly

how L/H women

will

help-seeking experiences.

the reasons given by

vary by type of help and/or by respondent

Given the

it

's

women for not

accessing each type of help

race/ethnicity?

different cultural contexts within

which

AA/B

women may

and L/H

experience partner violence, these two groups of women are expected

to

emphasize

different rationales for choosing not to seek help for IPV. Past research suggests that

AA/B

and L/H will likely offer many similar reasons

particularly, to severity

for not seeking help

and frequency of violence and
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—

related,

practical barriers— but they arc

also expected to voice different reasons. For
example, the salience of love, fear, or

community norms around
the

AA/B

men

privacy, or of language-related structural
barriers

may

differ in

and L/H samples. Because of the particularly disadvantaged
position of AA/B

in the

US

currently,

AA/B women

are expected to

more frequently voice concerns

about institutional victimization of their partner. Cultural and religious
characteristics of

many L/H communities would

suggest that L/H

women

will

more frequently

cite

religious reasons, intent to remain in the relationship, and privacy
concerns as reasons for

not seeking help (Santiago, 2002). These hypotheses will be tested
by comparing the
relative frequencies

of the reasons cited by

AA/B
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and L/H

women

for not seeking help.

CHAPTER 2

METHOD
Data Source
Data were drawn from the Chicago Women's Health Risk
Study (CWHRS),
conducted from 1995-1999 2
population of women

at

.

This study drew from a racially/ethnically diverse

high risk for IPV. In the study, researchers were able

to establish

relationships with respondents and provide multiple opportunities
for disclosure about

IPV experiences (Block, 2000).

A total

of 2,616

women

one of four participating health centers/ hospitals
current study

were drawn from

one incident of IPV

in the

in the

the subset of women

previous 12 months and

patients

Chicago

who

who

were screened
area.

Data

IPV

for

at

for the

reported experiencing

at least

agreed to complete an interview.

Participants

Participants included

who

reported experiencing

participants

446 African American/Black and Latina/Hispanic women

at least

one incident of IPV

in the

previous 12 months. These

were chosen through convenience sampling, based on

services (not specifically for violence-related injuries)

located in areas of high

IPV

rates:

at

their accessing

Chicago area medical

Chicago Women's Health Center, Cook County

Hospital, Erie Family Health Center, and Roseland Public Health Center.

participants

who

originally

met inclusion

23%

themselves as White or Anglo American, and

Block, Carolyn Rebecca.

2%

7%

identified

identified themselves as another

CHICAGO WOMEN'S HEALTH RISK STUDY,

1995-1998 [Computer

version. Chicago, IL: Illinois Criminal Justice Information Authority [producer], 2000.

MI: Inter-university Consortium

for Political

and Social Research
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of the

identified

themselves as Latina or Hispanic (primarily Mexican and Puerto Rican),

ICPSR

Of the 497

criteria for this study, sixty nine percent

participants identified themselves as Black or African American,

2

sites

[distributor], 2000.

Ann

file].

Arbor,

race/ethnicity or of mixed race/ethnicily. Because
of low
racial/ethnic groups, only the 341

women

numbers of women

in the

sample, for a

The average age of participants was 30.19
years). Thirteen

women

other

identifying themselves as African

American/Black (AA/B) and the 105 participants identifying
themselves
Latina/Hispanic (L/H) were retained

in

total

(SD=

years

reported on a same-sex relationship.

as

of 446 participants.
8.75 years, range =18 to 62

Of the

105

women who

identified themselves as Latina/Hispanic, 79
(75.2%) chose to interview in Spanish; the
rest

of the

women

interviewed

in English.

Thirty-two percent of the

women

had co-

resided with their intimate partner for the entire preceding 12 months,
and another 35.4%

had co-resided with

their partner at least part

of the past

year.

Participants reported relatively low average incomes: Approximately half
of all
participants

(51%) reported an annual household income of under $10,000, and only 10%

of the sample reported an annual household income over $40,000. Participants

also

reported a relatively low education level. Forty-four percent of participants reported that

they had not completed high school,
equivalent,

26%

25%

said they had a high school degree or

had completed some college, and

4% had obtained a college degree or

higher.

Procedure

The subset of participants included

in the current

screening and interview procedure to identify

study was obtained through a

women who

had experienced IPV

in the

past 12 months. Clinic and hospital staff were trained to administer a three-question

initial

screening questionnaire (in accordance with hospital/clinic policy) randomly to

women

patients as they or others they were with
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came

in for

any kind of treatment. The

three questions were: 1)

"Has your intimate partner ever

hit,

slapped, kicked, or

otherwise physically hurt or threatened you?" 2) "Has your
intimate partner ever forced

you

to

engage

in sexual activities that

of your intimate partner?"

were screened as

made you uncomfortable?" and

Women who

answered "yes"

"AW" (abused woman)

if

to

3)

"Are you

afraid

one or more of the questions

they said they were

at least

18 years old and

the abuse took place in the last year.

Five hundred and twenty-four
screened as

AW;

of these,

86% were

the purposes of this study, "abused"

women (24%

initial

sample)

initially

interviewed, and 44 (8%) refused to interview. For

was defined

threatened with physical violence or rape

at

as reporting experiencing or being

the hands of an intimate partner during the

preceding 12 months, as measured by a score of
Tactics Scale during the interview.

of the

Women who

1

or higher on the modified Conflict

reported experiencing no physical or

sexual violence in the preceding 12 months were reclassified as Non-Abused

Woman

(NAW).
"Abused women" group
All

women who

the "Chicago

Women's

screened as

AW were invited to take part in a study (presented as

Health Risk Study"), which consisted of completing a 45-minute

face-to-face interview in a private, secure location in the hospital/clinic. Interviews were

conducted

in the

woman's choice of Spanish

or English. In the interview, participants

answered a standardized questionnaire and constructed a calendar of the major events of
the past 12 months, including any abuse incidents, changes of relationship or residence

status,

help-seeking attempts, and other events. Respondents were offered $10 for
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their

participation.

Information about help-seeking attempts
was summarized from

this

Calendar Data.

Comparison group

To

obtain a baseline comparison group of
non-abused

community,

women who

screened as

study, in the proportion of about two
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women who

revealed recent physical abuse; these

used

from the same

NAW were also randomly invited to take part in the

NAW to every five AW who interviewed. Of the

NAW and were interviewed, 25 (21%) subsequently

screened as

and were included

women

women were

in the present study.

reclassified as

AW in the interview

Data from the comparison group of

NAW are not

in this study.

Measures

Sociodemographic information
Sociodemographic information was

collected, including the

woman's

age,

race/ethnicity (formulated as an open-ended question, with responses later grouped into
categories), her partner's ethnicity, relationship to her partner, personal and family

income, education

level,

employment

status,

and many other characteristics (see

Appendix A).
Help-seeking behaviors and attributions
After completing a calendar history of major events and violent incidents of the
past 12 months,

women were

any of the violent incidents:

asked whether they sought each of four types of help

1)

after

"talking to someone;" 2) consulting a counselor or

agency; 3) seeking medical care; and 4) contacting police.

Women

responded either

"yes" (including responses of "yes" and "sometimes") or "no." For each type of help,
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women who

responded "yes" were then asked whether they

actually useful or not (see

women who

Appendix

B).

felt

the services were

Similarly, for each type of possible intervention,

indicated that they did not seek that intervention
were asked

why

they chose

not to seek that type of help. For these types of questions,
verbatim responses were then

grouped by theme

(e.g.,

"fear of consequences," or "no perceived
usefulness").

Violence severity

An

eleven-item modified Conflict Tactics Scale, one of the most

measures of physical violence

in intimate partnerships (Johnson, 1996),

the questionnaire. In the modified

CTS,

the respondent

common
was included

was asked whether her

in

intimate

partner had engaged in certain violent behaviors toward her in the past twelve months
(see

Appendix

C).

Women who reported experiencing at least one of the violent

behaviors was classified as "abused." Information from the

CTS was

then combined with

information about resulting injuries to form a scale of violence severity, called the

Campbell Incident Severity Scale (CISS). The CIIS became

the measure of incident

severity in this study (see Block, 2000, pp. 51-55, for a discussion of the theory and

psychometric properties of the CISS). The CISS
incident

on a scale from negative one

physical sequelae of the violence:

to five,

-1=

rates the severity

based on the

of the most severe

lethal potential

and the

forced sex, no threat, no injuries; 0=direct threat of

physical violence; l=slap, push, or throwing something, with no lasting pain; 2=punch or
kick, with cuts, bruises, or continuing pain; 3=beaten up or choked, with burns, broken

bones, or contusions; 4=

5=weapon

weapon

use, involving

threat,

wounds from

with head, internal, or permanent injury;

the

weapon.
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Power/Control

To

assess the level of her partner's (non-physical)
control tactics, participants

completed a questionnaire containing a Scale of Power
and Control (PC) consisting of
five yes/no questions (see

Appendix D) with demonstrated

example, respondents were asked whether,
"insisted

on knowing who you

Cronbach's alpha

for the scale

in the past

are with and

was

.74 for

The number of "yes" responses was

reliability (Block, 2000).

12 months, their intimate partner

where you

are at

AW only, and .83

tallied for a total

For

PC

all

times." With this sample,

for the

sample as a whole.

frequency scale score between

zero and five.

Harassment

A nineteen-item

Scale of Stalking and Harassment (Block, 2000) was included to

measure harassment and intimidation

tactics.

Respondents answered "yes" or "no"

each question about whether her partner engaged

in various

harassment/intimidation

behaviors (see Appendix E). Sample items include whether,
partner "threatened to

something

that

harm

the kids if you leave (don't

belongs to you or that you

responses comprised the

Cronbach's alpha

total scale score,

for the scale

was

like

to

in the past year,

come back)"

very much." The

her intimate

or "destroyed

total

number of "yes"

with a possible range of zero to nineteen.

.79 for the

AW sample, and .84 for the sample as a

whole.
Social Support

A

thirteen-item scale assessed the respondent's degree of social support.

Respondents were asked whether they agreed or disagreed with statements such

"Someone I'm

close to

makes me

feel

confident in myself," "There
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is

someone

as

I

can talk

to

about problems in

my

relationship," and "I have

emergency." One item was reverse-scored.

A total

someone

to

borrow money from

E.
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an

of the number of items with which the

respondent agreed served as the scale score for social
support. Items are

Appendix

in

listed in

CHAPTER

3

RESULTS
The

statistical

analyses presented in this section center around four
areas of

inquiry related to the four research questions:

AA/B

1) relationships

and differences between

and L/H women's likelihood of utilizing the four types of help
(informal support,

agency/counseling, medical, and police); 2) factors that influence the
likelihood of a

woman's seeking each

type of help; 3) respondents' perceptions of the "helpfulness" of

interventions; and 4) reasons for not seeking each type of help.

Descriptive statistics were

first

calculated to profile the participants and to note

any significant demographic differences between the two
in the study.

Analyses of variance were used

to

racial/ethnic groups represented

compare AA/B and L/H women's

experiences of violence, based on measures of violence and contextual factors.

Analyses of characteristics of AA/B and L/H samples

The two groups of women
characteristics.

differed significantly on a

AA/B women were

significantly

2

finished high school (% (\) =9.668, £=.002).

describe themselves as homemakers, and

more

number of demographic

likely than

L/H women

Whereas L/H women were more

AA/B women were more

to

have

likely to

likely to describe

themselves as unemployed or as students, there were no significant differences between
the groups in the likelihood that a
2

(X (l)=.109, £=.741).

No

woman

had an income-producing job outside the home

significant differences existed in household

(F(l,371)=.788, £=.375), but

AA/B women

income

had higher average incomes

personally controlled (F(l,439)=8.56, £=.004).

AA/B

that they

and L/H participants did not

significantly in age, with average ages of 30.24 and 30.01 years respectively
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differ

(F( 1,445)= 06,

significantly

811). Finally, African American/Black

more

Latina/Hispanic

likely to report

on a relationship with

women were more

likely to report

women

in this

sample were

a current or ex-boyfriend, and

on a current or former marriage

2

(X (l)=137.45, p=0.000). Table

1

displays selected demographic characteristics
of

participants.

Analysis of variance

(ANOVA) was then used to

on characteristics of the violence

(severity

and

total

compare AA/B and L/H women

number of incidents) they

experienced; contextual factors such as power/control, harassment,
and social support
level;

and other demographic

characteristics.

On

reported involvement in a significantly greater

number of violent

AA/B women (M=15.38

twelve months than did

average, Latina/Hispanic

American/Black

women

incidents in the past

versus 8.15 incidents, respectively),

F(l,442)=l 1.63, p=.001. African American/Black
severity of incidents than did

women

women

reported significantly greater

L/H women (F(l,442)=20.37, £=000). African

also reported experiencing significantly higher social support as

well as significantly higher harassment levels than did Latina/Hispanic women. Results
are

shown

in

Table

2.

Analyses of help-seeking likelihood
Correlations between help-seeking behaviors

The four

different types of help-seeking

respondents as a whole.
calling the police)

was

were found

to

be correlated for

A woman who reported seeking one type of help (for example,

significantly

more

likely to report seeking other types as well (for

example, contacting an agency or counselor). For example, talking

to an

agency or

counselor and seeking medical attention were significantly correlated for both
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AA/B

and

L/H women

(r=. 330

and r=.266 respectively, p<01). Table

respondents as a whole and for

Of all women
women) sought no

women (45.2%

women

in the sample,

within each racial/ethnic group.

18.6% (16.1% of AA/B women and 26.7% of L/H

help in past year for the IPV they experienced. Forty-eight
percent of

of AA/B and 57.1% of L/H women) sought no formal interventions

(agency/counselor, police, medical)

women

3 lists these correlations for

in the past year.

About

sought help only through informally speaking

30%

to family

of both

and

AA/B

friends.

and L/H

Others

sought help through various combinations of formal and informal interventions.

Comparisons of those who sought help versus those who did not

One-way
characteristics

analysis of variance

of women who chose

was used

compare demographic and other

to seek help versus those

of help for the IPV they experienced

in the past year.

characteristics did not differentiate those

who

to

who

sought

who

demographic

In general,

at least

sought none. However, characteristics of the violence

one form of help form those

itself

characteristics did differentiate those

who

sought help from those

who

who

sought no help

sought help differed from those

in

did not seek any form

and contextual

who

did not:

Women

terms of incident severity

(F(l,442)=18.95, p=.000), harassment level (F(l,445)=23.30, p=. 000), power/control
level (F(l,443)=9.54, p=. 002),

Specifically,

women with

and social support

level (F(l,443)=8.65, p=. 003).

relatively high incident severity in the past 12 months,

women

who

reported experiencing high levels of harassment and partner's attempts to control

her,

and

to

women

with relatively high levels of social support are

have sought some help

significantly differ

in the past 12

from those who did

months.

for total
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Women who

all

relatively

more

sought help did not

number of incidents

in the past 12

likely

months (F(l,441)=0.716, = 398). Results
B

women who
who

at the .01 level,

who

summarized

in

Table

When comparing

4.

sought no formal (agency/counselor, medical,
police) intervention

did seek a formal intervention,

those

are

all

abovementioned differences remained

to those

significant

with two exceptions: Social support level did not
differentiate between

sought formal intervention and those

who

did not (F( 1,441)=. 086, p=.770), but

household income did (F(l ,441 )=5.991 p=. 015). The only marginally
significant
,

sociodemographic factor

(as

factors) that differentiated

opposed

to characteristics

women who

of the violence or contextual

sought help from those

who

was

did not

race

2

(X (l)= 9.069, p=.059).

Chi-Square comparisons of help-seeking likelihood
Pearson Chi-Square

tests

were used

to determine

particular racial/ethnic group, education category, or

with whether or not

women

in this

whether membership

in a

income category was associated

sample accessed each type of help.

Descriptive analyses revealed that
four types of help at different rates:

women

72.2% of all

as a

whole

in this

sample accessed the

participants "spoke with

(almost always a friend or family member, with a few

women

someone"

reporting speaking with a

minister or other religious figure) informally about a violent incident; 17.0% consulted an

agency or counselor; 26.0%> sought medical
about an incident. Note that a

woman who

attention;

and 38.0% contacted the police

may

accessed one type of help

or

may

not

have accessed others as well. Significant differences were found between AA/B and L/H

women's

rates

of talking

AA/B women were
2

informally (x (l)

=

to a friend, seeking

significantly

more

medical attention, and contacting the police.

likely than

L/H women

to talk to

2

4.80, p=-029), to seek medical attention (% (\)

28

=

1

someone

1.51,

p=0.001) and

to contact the police

agency or

shelter,

summarized

in

2

(

X (l)=

although

Table

emerged only

(X (5)

=

more

Results are

5.

in their likelihood

14.961, p=. 01

1);

women

between

women

of different household income

of contacting the police about a violent incident

in relatively

likely to contact the police than

Household income

likely to contact an

this difference is not statistically
significant.

Statistically significant differences

levels

L/H women were more

5.21, £==023).

were

low household income categories were

women

level did not influence a

in

woman's

higher income categories.
likelihood of talking to

someone

informally, seeking agency/counseling assistance, or seeking medical
attention for an

IPV-related incident in the past 12 months. In this sample, other markers of social
class

—

the respondent's personal income level, her

she works outside the
predict

home

for income),

employment

and her education

level

status (whether or not

—did not

any of the four forms of help-seeking behavior individually

in

significantly

Chi-square

analyses. Correlations between these sociodemographic variables and each form of help-

seeking were also low and non-significant

at

the .05 level for the sample as a

within each racial/ethnic group. In this particular sample, personal income

employment
not

women

status,

and education

level

were not

whole and

level,

significantly correlated with whether or

accessed each of the four types of help.

Analyses of predictors of help-seeking likelihood

As noted
between

AA/B

above, in Chi-Square analyses, significant differences were found

and L/H women's likelihood of speaking with someone informally about

a violent incident, contacting an agency or counselor, or contacting the police

preceding 12 months.

To

test

whether these racial/ethnic differences remain
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in the

after other

relevant variables are introduced into the model, for
each type of help-seeking (informal,

agency/counselor, medical, or police), a binary logistic
regression was performed
to identify significant predictors

of whether or not a

Factors that were hypothesized to influence a

woman

help.

These included demographic

order

accessed that type of help.

woman's help-seeking

entered into a logistic regression predicting whether or not a

in

woman

decisions were

sought each type of

characteristics (respondent's age, education level,

personal income, and race/ethnicity), the respondent's social support level,
and
characteristics of the violence (severity and frequency of violence, partner's

power/control level, and harassment

level).

In order to determine the relative influence

of demographic, social support, and violence-related

were

first

demographic

characteristics

entered into the regression in one block, followed by social support in a second

block, and

analysis

factors,

by

characteristics of the violence in a third block. After each initial regression

was conducted,

conducted

a second regression that included interaction terms

was

in order to identify significant interaction effects. All significant

and

marginally significant predictors were retained

in final regression

models of significant

predictors for each help-seeking behavior. Because of high multicollinearity between the

Power/Control and Harassment measures (r= above .600 both

for the

sample as a whole

and within each racial/ethnic group), exploratory analyses were conducted using each of
the measures in regressions separately. Harassment

was found

to

be a generally stronger

predictor of help-seeking behavior than Power/Control; hence, Power/Control was

dropped as a predictor and the Harassment measure was used
construct of "intimidation."
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to represent the general

Predictors of informal help-seeking
In predicting

whether or not a

woman

spoke with someone informally about a

violent incident, demographic factors accounted for
just 1.8% of the estimated variance.

Adding

social support score to the logistic regression
increased the proportion of

estimated variance accounted for to 10.7%. The
factors found to significantly influence a

violence,

is

talked to

someone informally

presented in Table

woman's choice

to

model, containing only

speak with a friend about the

This model correctly predicts whether or not a

6.

in

final regression

72.3% of the

woman

cases.

After controlling for the respondent's level of social support, severity of the
incident,

and the interaction between the two

factors, a

significantly predicted whether she spoke with

incident in the past 12 months.

of violence emerged as the only

The

interaction

woman's

race/ethnicity no longer

someone informally about
between

social support level

statistically significant predictor

sought informal support for violence she experienced

a violent

in the past

SE=.025, p=.012). Severity of the violence influenced the

and severity

of whether a

woman

twelve months (B=-.061,

effect that a

woman's

social

support level had on her help-seeking behavior. If the severity of violence was low, a

woman's

social support level

incident to

level

IPV

someone

had

little

impact on whether or not she disclosed the

informally. At relatively high levels of violence severity, a

woman's

of social support strongly influenced whether or not she disclosed an incident of
to a friend or family

member: She was much more

she had strong social support.
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likely to talk about an incident if

Predictors of seeking agency/counseling assistance

Compared
factors

to their negligible impact

had a relatively greater

(albeit

still

on informal help-seeking, demographic

modest) influence on whether a

woman

sought

help from an agency or counselor: Demographic factors
independently accounted for

4.0% of the estimated variance
to the

in this type

of help-seeking. Adding social support

model did not explain any more of the estimated

level

variance. After controlling for

other possible predictors and checking for significant
interactions, one of these

demographic variables— age— remained

significant:

Older age was associated with a

higher likelihood of seeking help from a formal agency or counselor (B=-.040,
SE=. 015,

2=008). Experiencing higher harassment

levels

was

also associated with a greater

likelihood of contacting an agency or counselor (B=-.016, SE=. 033, p=.002). In addition,

an interaction between social support and race/ethnicity emerged as a marginally
significant predictor (B=-.173, SE=. 092, p=. 061).

social support

were more

were more

model containing

all

levels of

likely than those with lower levels of support to seek

agency/counseling assistance, whereas
social support

L/H women with higher

AA/B women

likely to seek help

with relatively lower levels of

from an agency or counselor. The regression

significant and marginally significant predictors (see Table 7)

correctly predicts whether

women

sought help from an agency or counselor

in

82.8% of

cases.

Predictors of seeking medical attention

Demographic

factors such as age, race, income,

accounted for 5.9% of the estimated variance
attention.

Social support level,

when added

in

and education independently

women's

decisions to seek medical

to the regression, explained
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no additional

estimated variance. Characteristics of the violence

itself ultimately

became

the only

significant predictors of seeking medical attention,
after controlling for other variables

and testing

for interactions (see

Table

8),

with demographic factors of age and race as

marginally significant effects.

When women
significantly

Similarly,

likely to

more

report experiencing relatively severe incidents
of violence, they are

likely to report seeking medical attention (B=-.499,

women who

report high levels of harassment

by

SE=.099, p=. 000).

their partners are also

have sought medical attention (B--.145, SE=.034, p=.000). Marginally

significant results suggest that, after controlling for other factors, older

sample are more

women

more

women

in this

likely to seek medical attention after a violent incident than are younger

(B=-.026, SE=.014, p=.060), and that

medical attention than are L/H

women

model of significant and marginally

AA/B women

are

more

likely to seek

(B=.618, SE=. 344, p=.072). The

significant predictors of whether or not a

sought medical attention for an IPV-related incident correctly classified

of cases (see Table

final regression

woman

women

in

76.9%

8).

Predictors of contacting police after an incident
Finally,

demographic

the estimated variance in

Adding

factors

women's

seem

to

independently account for relatively

likelihood of contacting the police

little

of

just 2.8%.

social support level to the regression explains no additional variance. After

testing for possible interactions and controlling for other predictors, incident severity

(B=-.423, SE=.084, p=. 000) and harassment level (B=-.098, SE=.031, p=.001) emerged
as the only significant predictors of whether of not a

woman

called the police after a

violent incident. At relatively high levels of both violence severity and harassment, a
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woman's

likelihood of contacting the police increases.
Social support emerged as a

marginally significant predictor (B=-.062, SE=.
034,
levels of social support being

more

p_= 073),

with

women

at

higher

likely to contact police. Tabic 9 presents
the final

regression model, which explains 18.5% of the estimated
variance, and which correctly
predicts whether

women

contacted police in 61.9% of cases.

Analyses of perceptions of helpfulness of interventions
Next, analyses were done to explore the experiences of women
utilize

each intervention. To understand

AA/B

who

chose to

and L/H women's experiences with

service providers, Pearson Chi-square analyses were conducted to assess whether

differences existed between

services.

AA/B

and L/H women's perceptions of the usefulness of

For each of the four types of help

that

each respondent sought (informal,

agency/counseling, medical, or police), she was asked to state whether or not the
intervention

was "helpful"

to her.

Both as a whole and within the

AA/B

and L/H

subgroups, the greatest percentage of women (86.8%) rated talking with a friend as
helpful, followed

by medical assistance (79.5% of those who sought such

agency/counseling support (79.5%). Police assistance was

69.0%

rated

it

as such. Within

AA/B

and L/H women, the

help),

and

least often rated as "helpful:"

relative helpfulness

of the

various interventions followed roughly the same rankings (see Table 10 for exact
percentages). With the exception of police intervention, however, (which equal

percentages of AA/B and L/H found helpful), proportionally fewer L/H

each of the interventions helpful than did

These differences

in racial/ethnic

"talking to someone," which

women

found

AA/B women.
groups reached

statistical significance

88.9% of AA/B women and 79.1% of L/H women
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only for

characterized as "helpful" ( 2 (l)=4.432,
X

B=

035).

The

other differences likely do not

reach statistical significance simply because of lack
of power: Far fewer

women

accessed

these services, and thus could not report on their
usefulness.

Analyses of reasons for not seeking help
Next, frequency tables of reasons given by

women

for

choosing not

to seek

each

type of help were generated in order to identify patterns in responses.
For each type of
help each respondent did not access, she was asked to give her reasons
for choosing not
to

seek that type of help. Respondents were allowed to provide up to three
reasons for

not seeking each type of help. Even though the majority of women gave only
one

response, and few gave

more than two,

This was done because the

woman: Some women may

all

reasons given were included in these analyses.

reason given

first

initially

may

or

may

not be the most salient to the

give the most socially acceptable response, and then

tap other significant reasons in their second or third response.

reasons given

—regardless of order

respondent, and thus valid.

An

in

which they

are given

—

It is

assumed

are salient to the

exploratory analysis conducted on

women's reasons

not contacting an agency/counselor found that including only respondents'
actually changed the rank orders of frequency of responses very

help-seeking, reasons given by

The most commonly
1

1-15. Frequencies

women

that all

for not seeking that type

little.

first

for

responses

For each type of

of help were categorized.

cited reasons for not seeking each source of help are listed in Tables

were generated by dividing

the

number of responses

category by the total number of responses. Not surprisingly, the most

given for not accessing help differed by type of help.
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falling into each

common

reasons

.

One hundred and twenty two women

said they did not talk to

anyone informally

about IPV incidents in the past 12 months. The reasons most
commonly cited by these

women

for not

doing so included privacy concerns (£=.214), belief that
nobody can help

(£=.138), fear of negative consequences (f= 138), and lack of somebody to
talk to
(f=. 126).

AA/B women

relatively

more frequently than did L/H women, whereas L/H women more

cited privacy concerns and fear of negative consequences

frequently

cited reasons pertaining to the lack of somebody to talk to and to the
belief that others can

not or will not help. Results are presented in Table

The most common reasons given by

the 367

1

1

women who

did not seek agency or

counseling assistance included belief that the incident(s) were not serious enough
necessitate intervention (f=.240),

it

(f=.l 17).

See Table 12

for a

knowledge

barriers (f=.127),

comprehensive

list

to

and simply not thinking of

of reasons given.

AA/B women most

frequently gave reasons reflecting their belief that counseling was not necessary (f=.272)
or cited privacy concerns (f=.089).

to

knowledge

circumstances

Most

frequently,

L/H women

barriers (f=.246) or perceptions that counseling

(f=. 149), or

agency or counselor

(f=.

1

is

cited reasons pertaining

not useful for their

they stated that they simply "didn't think

of contacting an

72).

The overwhelming majority of the 324 respondents who

did not seek medical

attention said that they chose not to do so because they were "not hurt enough" (f=.721);

however, reasons cited by the 38

women who

sought medical attention for not

telling

medical personnel about the source of their injuries most commonly included fear of their

partner,

embarrassment or shame, the

fact that their partner
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prevented them from

telling,

desire to not get their partner in trouble, and
confidentiality concerns. Table 14

summarizes reasons given and
Finally, the

relative frequencies.

most common reasons

cited

by the 275

women who

chose not to

contact police include the perception that the incident
was not serious enough to warrant
police intervention (f=.222), fear of negative consequences
for herself (f= 125), and a
desire to protect her partner from adverse consequences
(f=. 080). See Table

complete

results.

AA/B women most

needed (f=.222); L/H
police (f=.21

1 ).

women most

AA/B were more

frequently said that police intervention

1

5 for

was not

frequently stated that they did not think of calling the
likely than

L/H women

desire to avoid negative consequences for their partner.

to cite reasons pertaining to the

L/H women more

frequently

cited reasons pertaining avoiding negative consequences to herself, such as fear of

immigration or of the Department of Children and Family Services (DCFS).
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CHAPTER 4
DISCUSSION
Interpretation of Results

This exploratory study reminds us that
in intimate relationships

make

about where to seek help,

if

women who

decisions not only about whether to seek help, but
also

they choose to do

Past studies (Davies,

so.

Cantina, 1998; Dutton, 1992) have suggested that a

sociodemographic

experience physical violence

characteristics, characteristics

woman's (and her

of the violence

Lynn

&

Monti-

partner's)

and contextual

itself,

characteristics such as her social support level and her partner's harassment
and control
tactics all potentially influence her help-seeking choices, yet relatively

few studies have

systematically examined the effects of sociodemographic factors such as race/ethnicity

and social class on women's help-seeking decisions.

In a twenty-year literature review,

Jasinski and Williams (1998) noted the need for research that explores the prevalence,

incidence, nature and characteristics of violence, and factors contributing to partner

violence in ethnic minority communities. This study responds to that
factors that influence

choose

to seek help

from the various sources of assistance available, and whether the

population of women

it is

exploring

whether African American/Black and Latina/Hispanic women

factors that influence their help-seeking choices differ.

violence,

call,

able to

who have

this

study draws from a

not necessarily accessed help specifically for partner

make comparisons between

studies have not been able to

Because

types of help-seeking that

make because of limitations due

Results from this study indicate that

women's reasons

to

sampling

many

past

bias.

for accessing help, or for

not accessing help, vary by intervention type. Although numerous studies have explored
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women's help-seeking behaviors

in general, this study

adds to our general knowledge of

help-seeking behaviors by taking into account the
respondent's race/ethnicity where
possible.

The discussion below provides an

exploration and interpretation of the major

findings of this study, reviews limitations, and elaborates
future directions for study.

Differences in

AA/B

and L/H women's experiences of partner violence

Comparisons of the severity and frequency of violent incidents experienced
by

AA/B and L/H

in this study, as well as

comparisons of their social support

the

level, their

partners' control and harassment levels, and sociodemographic characteristics,
reminds

us that physical violence takes place within a context. This context, past research
suggests, shapes the

woman's

interpretation of violence

and influences her help-seeking

decisions (Dutton, 1992; Dutton, 1996; Jasinski and Williams, 1998).

One

potentially important contextual/demographic factor

Analyses of variance between these groups of AA/B and L/H

women may, on
women

in this

is

race/ethnicity.

women

suggest that these

average, be experiencing somewhat different forms of violence

sample are more

— L/H

likely to report experiencing relatively frequent (on

average, fifteen violent incidents in twelve months), relatively low levels of violence

(e.g.,

violence such as a slap, push, punch, or kick that results

minor cuts and bruises) within formalized

more

likely to report relatively

AA/B women

in this

low

levels

sample are more

in either

no

injuries or in

relationships such as marriage; they are also

of social support. In contrast, on average,

likely to report experiencing partner violence

within a less formalized relationship such as a dating relationship. The picture of
violence that emerges for these

in

women

is

one of fewer incidents (eight violent incidents

twelve months) of relatively greater severity
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(e.g.,

violence such as a push, kick, or

being beaten up, resulting

accompanied by a

more

in cuts, bruises, burns, or

relatively

broken bones), which are

wide range of harassment techniques; these

women

are also

likely to report relatively higher levels of support from
family and friends.

What

women

are the implications of these differences?

in this

social support,

sample vary significantly
and marital

in

may

fact that the

AA/B and L/H

terms of severity, frequency, harassment

status suggests that

behaviors of these two groups

The

any differences

in the

level,

help-seeking

possibly be due to these contextual differences rather

than, or perhaps in addition to, their race/ethnicity. In addition, race/ethnicity

extremely highly correlated with language

in this

analyses for this reason (the majority L/H

women

is

sample; language was dropped out of

used Spanish as their primary

language). Respondents were not asked about their citizenship status, but the
investigators

L/H women

assumed
in the

that at least a portion

sample are more

of respondents lived

in the

U.S. illegally; the

likely to fall into this category (Block, 2000).

Because of these many differences between the two groups, any help-seeking differences
found between the two racial/ethnic groups must be carefully explored
out, as

much

as possible, confounding factors related to race/ethnicity.

Another important contextual

factor

is

socioeconomic status (employment

education level, personal and family income). The

AA/B

and L/H

significantly in their average household income. This sample

attenuated

in order to tease

— almost

all

of the participants could be

class/income/SES

is

low income. Often,

by income/SES, especially when

not controlled or otherwise accounted

household income between these two subsamples allows
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did not differ

was somewhat

classified as

studies of the effects of race/ethnicity are confounded

women

status,

for.

for

The

similarity of

comparisons within a

,

income category-that of low income. AA/B women
did have higher average

specific

incomes

that they personally controlled. This

statuses of the

is

likely related to the different
relationship

two groups: AA/B women were more

likely to reside apart

partners and thus to have a separate income.

L/H women were more

and thus perhaps more dependent upon

husbands

L/H women reported

portion (35%) of

9% of AA/B who
personal income

their

income

women

enable a

woman

know

their family

be married,
sizeable

income, versus

to

more

easily leave her partner or, potentially, to

SES

is

associated with relatively high

institutions such as public agencies to provide support, because low-

lack resources that might otherwise enable them to either extricate

themselves from violent relationships

temporary shelter) or work

women's reasons
factor in

A

their

said they did not know. Dutton (1992) hypothesized
that access to

may

on formal

likely to

for family income.

that they did not

seek help. Other studies have suggested that low
reliance

from

money

to

pay

for a hotel

room

or other

reduce the violence within the relationship. Analyses of

to

for not seeking help

AA/B and L/H women's

and what type of help

(e.g.,

might shed some

light

on whether or not

decision-making about whether

to

this

was

seek help for IPV,

to seek.

Correlations between help-seeking activities
This study found that

women who

—whole sample

accessed one type of help were more likely to

access additional types of interventions. In the present study, correlations between

seeking medical care and consulting an agency/counselor, and correlations between

seeking medical care and contacting the police are particularly high
respectively). This finding

correlations

is

(r=. 295

and r=.311

generally consistent with research that suggests that

between types of help-seeking can be
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at least partially

explained by the

a

interconnections between formal services (Kelly,
1996).
shelters or other agencies

responded

to a

Many women who

access

do so because they are referred by a police officer
who

domestic violence

call (Block, 2000).

Medical care providers can also

serve as gatekeepers to other services (Gordon, 1996).

As discussed

in a later section,

these interconnections can be beneficial in terms of opening
up avenues of support, but

they can also present potential barriers to accessing support due
to women's
confidentiality concerns and fear of revictimization.

Talking informally
seeking behaviors,

at

to a family

low

to

member

moderate

or friend

levels.

was

also correlated with other help-

These correlations may be explained by

potentially bi-directional processes. For example, the friend/family

with

may

directly or indirectly encourage a

conversely, a

woman who

physical violence

family

Lyon

member

is

woman

consults a counselor and

not "acceptable"

may be more

the next time an incident occurs.

& Monti-Catania,

A

she speaks

to seek help through an agency;

is

reinforced in her suspicion that

likely to seek help

from a friend or

study by Sullivan (as cited in Davies,

1998) found that the support of shelter advocates

returned to their violent partners did indeed encourage

community

member

women

to

make

to

women who

greater use of

resources. Because measures in this study tracked only the occurrence, but

not the order of help-seeking events, conclusions about directionality of influence

between help-seeking

activities

must remain

speculative. Supportive services likely

function in both cumulative and complementary

ways (Davies, Lyon

& Monti-Catania,

1998).

Finally, the intercorrelations

explained, in part,

by ontogenetic

between women's help-seeking

factors.

Women who
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are

more

efforts

may

likely to seek

also be

one type

may

of support

simply be the type of person

to seek help in general, either

because of

personality characteristics, behavioral characteristics,
or personal history.

Correlations between

AA/B and L/H women's

help-seeking activities

Perhaps even more interesting than the overall correlations
between types of
help-seeking by

women

in this

sample as a whole are the

between the help-seeking correlations within
correlation

between types of help-seeking

is

the

AA/B

and differences

similarities

and L/H subsamples. The

relatively high for

L/H women

in

many

realms. For example, the correlation between contacting an agency or counselor and

speaking with someone informally
African American/Black

agency or counselor
respectively).

It

higher for the

(r=.154), as

in the past 12

is

L/H women

months and contacting the police

calling the police (r=.220)

L/H subsample

appears

that,

is for

the

is

(r= .277 and r=.145,

con-elation

between talking

to

higher than the same correlation

with the exception of the correlation between "talking to
attention, the different types

related at different levels of strength for

AA/B

simply be that factors such as social support

versus

may

women may

women

of help-seeking behaviors are

L/H women

in this sample.

play different roles in

decisions. Perhaps within the

around help-seeking prevent many
help, however, these

it

(r=.081).

someone" and seeking medical

women's help-seeking

(r= 303) than

the correlation between contacting an

However, within the AA/B subsample, the

someone informally and
within the

women

is

AA/B

and L/H

at all.

Once they do seek

then be more likely to seek more types of help—
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may

L/H sample, community norms

from seeking help

especially with formal sources of help.

It

The
by

different relationships

characteristics

between types of help-seeking might also be
explained

of the two samples. The

AA/B

and L/H samples differ on many

characteristics: relationship type, education level,
harassment level, and social support
level,

among

characterized

women

are

others.

by high

more

A

tentative explanation might be that within a

levels of IPV-related social support (as in
the

likely to talk to

intervention, whereas within a

L/H community,

someone informally

community of relatively lower

AA/B

sample),

even before) a police
social support such as this

these two activities might not naturally lead to one another.

Comparisons of help-seeking

rates

Past studies have suggested that

rates

after (or

community

women

generally seek help for

IPV

higher

at

from informal sources (friends or family) than from formal sources; they

also

suggest that of institutional sources of help— agency/counseling, medical, and police
intervention

—they

are least likely to seek agency assistance or counseling.

study corroborates these findings, with
informally about the violence,

41%

75%

of the sample talking with someone

contacting the police

30%) seeking medical attention as a direct response
help with

IPV from an agency

at least

women

in their

sample of abused

women

in the past year,

and only

in the

who

seeking

National Crime

2000), which found that about

25% of

sought medical attention. Given the

consistency in differential rates of accessing different types of services,
that each

15%

The percentage of those

seeking medical attention closely matches the figures presented

& Welchans,

once

to the incident,

or counselor in the past year.

Victimization Survey (Rennison

The present

it

seems

of the types of help serves a specific and perhaps unique purpose

experience IPV.
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for

likely

women

)

Help-seeking differences by race

Even within

this

sample, which

level, significant differences

women were

significantly

is

relatively

by race were found

more

likely than

homogeneous

in help-seeking.

L/H women

for

As

to "talk to

income/education
predicted,

AA/B

someone," seek

medical attention, or contact the police. These findings
are consistent with Weis' (2001
finding that the

incidents of

AA/B women

IPV

to other

finding that Hispanic

in her

sample were particularly willing

AA/B women

women were

in

focus groups, with

less likely to seek

women, and with Rennison and Welchans' (2000)

AA/B women were more

likely than

police for IPV-related incidents.

Davies,

Lyon

& Monti-Catania,

American women were more

women

theorists (e.g., Davies,

cultural factors

may

VanLeeuwen's (1994)

medical attention than non-Hispanic

finding from a national survey that

from other racial/ethnic group

A large-scale study by Bachman

to call the

and Coker (as cited

likely than others to

make

reports to the police" (p.78).

Lyon

& Monti-Catania,

It

many AA/B communities.

1998; Jasinski, 1998) suggest that

indeed account for differences between ethnic groups

in partner

violence experiences, even after income and education are considered/controlled

However, other

in

1998) found that "other factors being equal, African

could be that cultural norms encourage help-seeking within

Many

to disclose

for.

factors could also contribute to the observed differences in likelihood of

accessing various forms of help. For example, the provision of specialized services

might influence women's help-seeking choices.
able to seek out an agency in which Spanish

which the study was conducted, agency
however, a Spanish-speaking

woman

is

is

A

Spanish-speaking

spoken

services

(in fact, in the

woman

might be

Chicago area

were indeed available

in

in Spanish);

not guaranteed that a Spanish-speaking police
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officer will respond to her call for help.
In addition, because different
types of

interventions serve different purposes, the
different forms of violence that these
two

groups might be experiencing could partially
contribute
rates.

it

AA/B women

in this

sample experience more severe forms of violence
on average;

logically follows that they

While
of seeking
this

would seek medical

many forms of help

local

in the

emerge

to

in the likelihood

are generally consistent with past studies,
particularities of
that these findings apply to all

US. Community norms surrounding help-seeking

community

availability

attention at higher rates.

this study's findings that racial/ethnic
differences

sample caution against assuming

women

to the differences in help-seeking

findings at least as strongly as culture-based

to this

and L/H

will likely vary from

community, and the influence of legal resident

of services, and other factors particular

AA/B

status, local

sample might influence

community norms

related to help-seeking.

Help-seeking differences by income/SES
Surprisingly, no significant differences emerged in the help-seeking behaviors of

women of different
outside the

home

have suggested

education levels, personal income levels, or job status (employed

versus not employed outside the home.) Theorists

that these factors contribute both to a

woman's

(e.g.,

material

Dutton, 1992)

means

to seek

help and to her access to knowledge about help. Findings from the present study do not

support this hypothesis; however, they can not refute the hypothesis

either.

One

explanation for the lack of effects of personal income, education level, or job status
attenuated nature of this sample: Most

more than

women

a high school education, and

did not

work

for personal

is

income, have no

have no or low levels of income of their own.
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the

It

is

likely that this

sample does not contain enough

such factors do contribute to differences

women above

the threshold at which

in help-seeking.

Predictors of help-seeking behaviors

Regression analyses provide some insight into the questions posed
above. Are

sociodemographic factors (especially race/ethnicity) indeed
decisions, or are there other factors that correlate with

all

might explain the correlations between them? Violence

more severe

the violence, the

activities (Jasinski,

more

2001; Tjaden

likely a

woman

types of help-seeking, which

level is

woman may be

to

one

likely suspect:

engage

The

in all help-seeking

& Thoennes, 2000).

In the regression analyses that identify the

or not a

influential in help-seeking

most

significant predictors of whether

accessed each of the four types of help, a contradiction appears: The

abovementioned Chi-square analyses suggest

AA/B and L/H women's

that significant differences appear

between

likelihood of seeking informal support, medical attention, and

help from police, yet in logistic regressions predicting help-seeking behaviors,
race/ethnicity appears as a marginally significant

attention,

and as a factor

effect only for seeking medical

in a marginally significant interaction term only in seeking

agency/counseling support. What explains

women on

main

this

apparent contradiction? Given that L/H

average experience lower levels of violence,

controlling for violence level

—which does appear

it

logically follows that after

either as a significant

main

effect or in

a significant interaction term in predicting talking to someone, seeking medical attention,

and calling the police

—

race/ethnicity

may

lose

its

predictive power. In other words,

variables such as violence severity and harassment level, which are systematically related

to race/ethnicity, are not

accounted for by the Chi-square analyses.
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The
somewhat

logistic regressions

do suggest

that different types

of help-seeking have

different predictors, and that the effects of
race/ethnicity usually

always—disappear when

other factors are controlled

but not

for.

Predictors of "talking to someone"

When

potentially relevant characteristics of the violence
(severity and frequency),

contextual factors (harassment level and social support), and
sociodemographic factors
(age, income, education, race)

someone" informally

between support and severity
violence severity has upon a

level

emerged

woman's

"talked to

severity.

level

likelihood of "talking to

social support level. Conversely, the effect

low severity

levels

to

someone" depends

of violence

incident consists of a slap with no visible injuries), social support level had

on whether or not a

woman

talked about

effect that

someone" about an

on her likelihood of "talking

Specifically, at

The

as a significant predictor.

woman's perceived

of the woman's social support

upon the violence

woman

any violent incident during the year, only an interaction

after

incident depends upon the

were regressed on whether or not a

IPV with a

friend or family

(e.g.,

little

member

the worst

impact

in the past

12 months. At higher severity levels, however (for example, being choked by her partner,

with a visible bruise),

women were most

informally about the violence

when

likely to attempt to talk with

they perceived a relatively high level of social

support. Severity of violence alone does not

members of her community; she must

seem

to seek agency/counseling assistance.

support and counseling

may

need

to

prompt a

woman

to reach out to

also perceive social support. This interaction

potentially helps us to interpret the finding that

women

someone

L/H women were more

Women who

to turn to formal sources
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likely than

AA/B

lack informal sources of

of support when the violence

severity prompts

them

L/H women

nonexistent.

AA/B women, on

decision to do so

by

sample have

in this

relatively

IS

lower social support scores than

average. Note that this regression
model explains only 13.7% of the

estimated variance in

for

to take action; they cannot
turn to informal support that

is

women's

thus

still

likelihood of talking with

someone

informally.

The

highly individualized, or perhaps systematically
accounted

factors others than those included in these
analyses.

The low variance explained by

these few variables most likely reflects the multidetermmed
nature of any decision to

seek help

—

especially informal help.

Predictors of seeking assistance from an agency or counselor

The above hypothesis
regression predicting a

assistance.

a

woman's

somewhat supported by

woman's

social support level

little

results

from the

logistic

decision about whether or not to seek agency/counseling

The marginal "race by support"

depend upon her
relatively

is

interaction effect suggests that the effects of

on her likelihood of contacting an agency or counselor

race/ethnicity. Specifically,

AA/B women's

social support level has

influence on their likelihood of contacting an agency or counselor: At

increasingly higher levels of social support, the likelihood of contacting an agency or

counselor decreases very

slightly.

The opposite

increasingly higher levels of social support,

agency or counselor increases
that

when women seek agency

function for

that in

AA/B

and L/H

communities

true for

L/H women's

L/H women

in this sample:

At

likelihood of contacting an

substantially. This marginally significant finding suggests

or counseling assistance, social support plays a different

women

in this sample.

that are not characterized

some communities with high

is

One

by strong

implication for intervention

social support

networks

proportions of immigrants), and possibly in L/H
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is

(e.g.,

communities

in general,

it

may be

particularly important to provide formal

agency/counseling services.
In this logistic regression, a

woman's higher age and

a higher

number of her

partner's harassment tactics were significantly
associated with her greater likelihood of

contacting an agency or counselor.

One

possible interpretation of the age-related finding

involves the concept of perception of abuse. Physical violence
levels typically decrease

within couples as they age (Jasinski
partner violence

may be

less so in older couples.

more

likely than a

the violence.

An

1998). Within

some communities,

interpreted as relatively normative within younger couples,
but

An

younger

older

& Williams,

older

woman who

woman

endures physical violence might thus be

to take the step

woman's maturity might

of seeking formal support

to address

also contribute to her willingness to

consider agency/counseling assistance.

The

fact that

harassment level predicts agency/counseling help-seeking might be

related to the urgency with

which a

woman

feels

she must address her situation, or

perhaps to the particular services an agency/counseling can

offer.

A woman

enduring a

variety of harassment tactics (such as receiving threatening messages, having threats

made

against her children, etc.) might turn to formal institutions for support not only

in

addressing the physical violence, but also in stopping the accompanying harassment.

This explanation

is

consonant with the Follingstad's

(as cited in Davies,

Lyon

& Monti-

Catania, 1998) finding that property damage, one form of harassment, was one of the

primary motivators for

women

to leave a violent relationship.

be viewed as particularly effective places

to receive this type

model, only an estimated 9.7% of the variance
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Agencies/counselors

of support. Note

in the decision to

may

that in this

seek agency/counseling

assistance

is

explained by respondent's age, harassment

social support level.

Once

level,

and interaction of race and

again, this attests to the complexity
of any individual

woman's

help-seeking decision-making.

Predictors of seeking medical attention

As noted

in the results section, in a logistic
regression

of significant predictors,

higher severity of violence and higher harassment
levels were found to be associated with
a greater likelihood of seeking medical attention.
effect

of severity

level is intuitive:

The reason

Higher violence severity

for the significant

is

main

associated with greater

physical injury, which necessitates medical intervention. In this
study, as in other studies

(Tjaden

& Theonness, 2000), the number of her partner's harassment activities is strongly

and significantly correlated with the severity of physical violence a
(r=.452 for the sample as a whole, r=.457 for

AA/B women,

woman

and r=.357

for

reports

L/H women,

p<.01). Nonetheless, the association between harassment and medical attention-seeking

remains significant even

after controlling for severity level.

The reasons

for the

independent predictive power of harassment level for medical attention-seeking are not as
intuitive, but are likely related to perception

harassment

tactics

prompt the woman

to seek

because the accompanying harassment
violence seem

more

of abuse.

It

could be that the partner's

medical help, independent of severity

tactics are disruptive

and make the physical

frightening and severe. This explanation

that suggests that emotional

level,

is

consistent with research

abuse can be a stronger predictor of leaving the relationship

than actual physical violence level, and supports past findings that perception of abuse

plays a crucial role in

women's responses

to

IPV. Harassment level
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may

thus influence

the

woman's experience and

interpretation of the physical violence
as something worthy

of medical attention.
In addition, age and race were found to
be marginally significant predictors of

seeking medical attention: Higher age and

AA/B

race/ethnicity are both associated with

greater likelihood of seeking medical attention for
an IPV-related incident.
related finding

women were
for this

cultural

is

consistent with earlier research (Krishnan et

less likely than other

may be

women

to

al.,

The

race-

2001) that found L/H

seek medical attention for IPV. The reasons

related to language-related barriers to accessing
services, or possibly to

norms surrounding seeking help from formal medical

care providers (Santiago,

2002).

The

effect

of age could be attributed

perception of abuse: If abuse

woman may be more

is

to a

number of factors, one being

not interpreted as normative within one's age group, a

likely to experience the abuse as severe,

seek medical attention than a

woman who

is

thus be

more

woman

likely to

woman

to recuperate,

28.6% of the variance

in

women's

medical attention, a relatively large proportion

might

and

likely to seek medical attention. Overall, this logistic regression

explains an estimated

to seek

and thus be more

younger. Alternately, an older

be more easily injured, or make take longer than a younger

may

the

model

decisions about whether or not

that

seems

to

be due primarily

to

severity of physical violence.

Predictors of contacting the police
Logistic regression results suggest that high severity level and high harassment

level are both significantly associated with a

woman's

decision to call the police. This

finding supports stress theory (Jasinski, 2000), which states that a
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woman

seeks help

when

the stress that the violence produces

becomes overwhelming.

Women

seem

to

choose police as an intervention when they experience
high levels of violence severity

and harassment

tactics,

significant finding that

and are presumably afraid

women who

report contacting the police

may be

for their safety.

report high social support levels are

more confident

woman who

feels that she has

likely to

this logistic regression

own

position (Klein

community support may be

or justified in attempting to secure help from

such as police. In

more

related to the role that social support can
play in

strengthening a violence victim's belief in the legitimacy
of her

Milardo, 2000). Thus, a

The marginally

more formal

&

feel

institutions,

model, the severity of violence and the

harassment level account for 18.3% of the estimated variance

in

women's

calling the police in response to an IPV-related incident in the past year.

likelihood of

Over 80% of the

estimated variance remains to be accounted for by other factors. Moreover, the model
accurately predicts whether or not

women

called the police in only

66.4% of cases. This

finding once again attests to the complex, multidimensional, and potentially
individualistic character of any decision related to help-seeking for IPV. Individual-level
factors such as personal history, criminal record, and personality characteristics, which

were not included
call the police,

may be

in these analyses,

an action

Summary

woman's

decision to

that has potentially serious, long-term repercussions that

correctly perceived as outside of the

involvement

particularly salient to a

woman's own

control, such as arrest

may

and

in the criminal justice system.

of predictors of help-seeking behaviors

A particular strength of this

study

is

that

it

provides comparisons of factors that

influence four different types of help-seeking, rather than grouping
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all

help-seeking

be

activities together.

The

predictors of a

woman

seeking out the four different types of

intervention have both commonalities and differences,
suggesting that

unique reasons for accessing each type of help, but also

woman's

that

some

women do

have

factors influence a

likelihood of seeking help across a range of sources.
In general, characteristics

associated with the violence— high levels of violence severity
of violence and harassment

level— frequently emerged

Those who sought

at least

as significant factors in

women's

decisions to seek help.

one of the four forms of help differed from those who did not

for social support level, incident severity level, total

number of incidents

in the past 12

months, and Harass and Power/Control scores. The only sociodemographic

on which these two groups differed was

When
race,

characteristic

race/ethnicity.

analyzing individual types of help-seeking, the respondent's social support,

and age were found

to

sometimes be

influential, suggesting an intricate intciplay

between characteristics of the violence and sociodemographic

characteristics.

Taken

together, these logistic regression models suggest that the emphasis of past research on
the characteristics of the violence (severity in particular) has not been misplaced;

however, they remind us

that the effects

of characteristics of the violence on some types

of help-seeking behavior can be influenced by one's age,

some support

for Dutton's nested ecological

race,

model of factors

and social support, lending

that explain

women's

help-

seeking behaviors.

Finally,

one theme

that

emerged across

all

four analyses

is

the relatively low

percentage of the estimated variance explained by these regression models, and the

difficulty

of accurately predicting individual women's help-seeking decisions. As Dutton

(1996) points out, "no single study can include
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all,

or even most, relevant contextual

variables" (p.l 19). Incorporating characteristics
such as race, income, and age into
predictive models of help-seeking

women's

is

one step towards capturing the complexity
of

intervention needs for IPV.

Analyses of "helpfulness" of types of support

Women's

perceptions of the "helpfulness" of various
interventions varied by type

of intervention. This
the

likely due, at least in part, to

is

outcomes of various

women

interventions.

it

is

different expectations for

important to note that the majority of

perceived each of the various interventions as helpful.

intervention, the police response

respondents— yet even
Talking

to

respondents; this

women

First,

women's

was

in this case,

someone was

may be due

rated as "helpful"

69%

Of the

four types of

by the smallest proportion of

rated the response as "helpful."

rated as helpful

by the

greatest percentage of

to less specific expectations for

look to friends and family for support and advice, but

outcome. Typically,

may

not have specific

expectations, such as obtaining a restraining order or "kick out" order, or having her

partner arrested.

supported

is

what

It

could also be the case that for

is

most needed, and

many women, simply

friends and family

may be

feeling heard and

best positioned to

provide that support, especially within communities of color.

One of the most

interesting findings of this series of analyses

consistently rated interventions as "helpful" less frequently than did

the exception of police interventions, which the

AA/B women,

that

AA/B women,

women

with

generally less

but a smaller percentage of those

help rated the intervention as "helpful." The lower likelihood of L/H
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L/H women

same proportion of women within each

of the two groups rated as "helpful." Thus, not only were L/H
likely to access help than

is

who

women's

did seek

rating

interventions as "helpful"

may be

related to language issues;

Spanish as their primary language, and

who

may

encounter difficulties with service
providers

are not able to provide services in Spanish.

services

may

also be due to the fact that the

formalized relationships

may

of the relationship

(i.e.,

relationship (Santiago, 2002).

The

a married

in this

sample tend

AA/B women. The

to a higher level

Thus

differences in satisfaction with

L/H women

marriages) than the

be related

many of these women speak

of investment

woman may

in

to

be

more

in

formalized nature

maintaining the

have the hope that

interventions will help her reduce the violence level within
the relationship (a challenging
proposition, according to Davies and Lyon, 1998) rather than
help her end the
relationship altogether, as might be the case with unmarried

be that the results of the intervention did not meet women's

women's

—expectations

women's needs

AA/B women. Thus

—

particularly

for outcome, or that the interventions did not

as well as they

it

might

L/H

match L/H

met AA/B women's needs.

Another possible explanation

is that

these two groups of women had different

experiences with the interventions. Unfortunately, complete data are not available on

women's reasons

for rating interventions as "helpful" or not.

Analyses of reasons for not seeking help

The most common reasons

that respondents

the type of intervention, supporting the idea that

gave

women

for not seeking help varied

specific reasons. Privacy concerns prevented both

by

AA/B

access different types of help for

and L/H

women

from seeking

informal support. Differences in the relative frequencies of other reasons for not "talking

to

someone" may

communities: The

reflect the different

normative levels of social support within the two

AA/B women more

frequently cited fear of negative consequences of
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speaking to someone, including fear of the
abuser finding out, fear of putting others
middle, fear of being criticized, and fear of
the family's revenge.

It

might be

that the

potential negative consequences of publicly
speaking about a violent incident are
salient

and powerful within the community of AA/B

women

in the

more

characterized by relatively

high levels of social support. L/H, on the other hand,
more frequently cited reasons

that

reflected their relatively lower level of social
support: belief that others can not or will

not help, and having nobody to talk

to.

It

seems

that high social support levels

concomitant high levels of community involvement
well as potential drawbacks for those

who

may have

and

both potential benefits as

disclose incidents of violence.

Privacy was a factor, albeit a less frequently cited one,

in

women's

decisions

about whether or not to seek help from an agency or counselor as well; 8.9% of all
reasons given

fell

into this category. Perceptions of the severity of the violence,

however, emerged as a frequently cited factors
seek each of the formal sources of intervention
support.

Many

of the

medical attention, or

women who

to

women's

decisions about whether to

— agency/counseling, medical,

or police

chose not to consult an agency or counselor, seek

call the police

simply was not serious enough

in

chose not to do so because they

felt

the incident

warrant formal intervention. Reasons reflecting a

perception that incident severity did not warrant the intervention were the most frequently
cited for not contacting an agency/counselor

(24.0% of reasons given),

medical attention (72.1% of reasons given), and
reasons given).

Women may perceive

for not seeking

for not calling the police

(22.2% of

formal interventions to be most appropriate for

high levels or violence, whereas severity level does not often seem to consciously enter

into

women's decisionmaking about seeking

informal support. Thus,
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women may

engage

in

making

a mental balance sheet of the costs of seeking
out formal interventions

in relation to the perceived dangers

AA/B and L/H women

of not doing

so.

provided similar reasons for choosing not

agency or counselor about violence

to consult

in their relationships, including the
belief that

counseling was "not necessary" or that the violence was not
serious enough
counseling or agency assistance. However, L/H

knowledge

barriers

women more

and practical barriers (24.6% and

1 1

and likely

The higher

level

reflects the different social location

of social support within the

to warrant

frequently noted

.9% of reasons given, compared

with 8.6% and 2.6% of AA/B women's reasons given). This
literature,

an

is

consistent with past

of women

in the

AA/B sample may promote

two groups.
dissemination of

information about counseling resources within the community, as well as practical
support (child care, transportation) for those accessing help. In addition, L/H

more frequently
versus

cited the belief that counseling

is

6.3% of reasons given by AA/B women),

or counselor did not occur to her (17.2% versus

women

not useful for her situation (14.9%

or simply stated that going to an agency

7.7% of reasons

given.).

These

differences in frequencies suggest that seeking help from an agency or counselor

less

normative in the L/H sample, or perhaps

their specific

needs

(e.g.,

may be

that existing services are not as tailored to

provided in an appropriate language, geared toward helping

reduce violence level within a relationship,

The women's reasons

to

etc.).

for not seeking out police assistance reflect an awareness of

the potential costs of doing so. Although both

AA/B

and L/H

women

again most

why

they

gave reflected

fear

frequently cited reasons pertaining to lack of severity of incident in explaining

did not call the police, a significant proportion of the reasons

58

women

of consequences

to herself (1

(8.0% of reasons). As noted

2.5% of reasons) or
in the results,

fear

of consequences

L/H women

in this

to her partner

sample more frequently

cited fear of negative consequences to herself, such
as losing her place to live, fear of

immigration, fear of police involvement, and fear of
losing her children to

of L/H women's reasons, versus 6.4% of AA/B women's
reasons).

women more

by

authorities

different positions within their

state— either
relative

in the

US

in jail or

own

relationships (Jasinski

may

reflect

AA/B

and L/H women's

communities. Weis (1995) points out that about

on probation.

& Williams,

AA/B women
social

often find themselves in positions of

power within

1998). This

may

their

communities and

result in the conflict

described by West (1998) and by Davies and Lyon (1998) that some
reporting partner violence to authorities.

The

results

for deciding not to contact authorities, these factors

their relationships

in this

sample

may

be

feel in

of this exploratory empirical study

do indeed come

in relatively less

and community (Davies, Lyon,

of interest

AA/B may

suggest that even though they might not be the foremost reasons cited by

L/H women

40%

between the ages of 18 and 45 are under the control of the

economic and perhaps even

contrast,

AA/B

(10.7% of reasons given by AA/B women, versus 3.1% of

reasons given by L/H women.) This discrepancy

men

In contrast,

(13.3%

frequently cited reasons reflecting the desire to protect
their partner from

(re)victimization

of AA/B

DCFS

AA/B women

into play.

In

powerful positions within

& Monti-Catania,

1998), especially if

they are undocumented immigrants. The relatively low level of income under their
personal control, compared to their household income, partially supports this hypothesis.

L/H women

in this

sample more often

cited fear of police, fear of

immigration, and fear of losing their place to live than did
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DCFS,

AA/B women.

fear

of

Thus, L/H

women may

feel

more concerned

that outside intervention will further
disadvantage

them

personally.

In

sum, these analyses suggest

that

women's

decisions about whether and

how

to

seek help are multidimensional and multidetermined.
The factors influencing helpseeking behaviors do vary by intervention, although some

Women's

common themes

arise.

perceptions about the "seriousness" of the IPV they
experience seem to be

particularly influential in these

women's help-seeking

decisions, particularly for formal

interventions. Fears of negative consequences, while not the

reasons, appear with regularity in

women's explanations

This serves as an important reminder that the choice

women who

to

experience IPV, perhaps particularly for

most frequently

for not seeking help for IPV.

seek help

is

women from

not a simple one for

systematically

disadvantaged groups. Negative consequences of seeking informal support
sanctions by a

woman's community:

cited

may

involve

not being understood, or even being blamed or

punished for her public disclosure of a violent incident. Negative consequences of
seeking more formalized sources of support

may

involve revictimization by formal

systems: having children removed from the home, being arrested, having her partner
arrested or formally punished. This supports the theory of fear of revictimization put

forth

by Walker (1995), Almeida, Woods, Messineo, Font, and Heer (1994), and

others.

Limitations of Study

This sample

the

is

neither nationally representative nor representative of women in

Chicago area as a whole. Despite the

original intentions of the primary investigators

(Block, 2000), the two main racial/ethnic groups of interest are not equally represented in
the sample: Black/African

American women make up the majority of the sample, with
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relatively

few participants who identify

as Latina/Hispanic.

Some comparative

analyses

were thus limited or precluded by lack of statistical
power. Because of small numbers of
participants, analyses could not be

done with other

racial/ethnic groups.

Although the

CWHRS carefully chose its language to be inclusive of all sexual orientations, only
the 441

women

in the

sample disclosed information about physical violence
within

same-sex partnership. Because of the small sample

size, generalizations

about

14 of

a

this

important dimension of women's experience could not be made. In
addition, because
participants are primarily low-income, with a substantial portion identifying
themselves
as

"unemployed," findings cannot be generalized

to

women

across the economic

spectrum. The attenuated sample in terms of economic diversity limits the potential
salience of

may be

economic

factors,

and thus analyses do not reveal what other studies suggest

potentially strong effects of women's economic and educational circumstances on

their help-seeking behavior.

This research, like so
limited

much

other research on intimate partner violence,

by common methods variance due

collected only from the

women

to data collection procedures.

is

also

Data were

themselves, rather than from multiple data sources.

Because of this research design decision, and because of the questionnaire design, no
information was systematically collected about women's

own

relationships. Potentially crucial information such as the

woman's own

harassment

tactics, etc.

was thus not

behaviors in their intimate

violence,

collected. Past research has found that partners

often significantly disagree about the violence level within the partnership (Anderson,
1997). Collecting information from both partners about their

own and

their partner's

physical violence level and other relationship variables would allow us to begin to better
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classify types of violence (see Johnson, 1995,
2000) and better understand

violence (for example, whether the violence

is

mutual or whether

it

is

how

type of

one-sided)

influences help-seeking behaviors. Interventions that
are designed to address one type of

violence

(e.g.,

to

(e.g.,

common

intimate terrorism)

may

not effectively address other types of violence

couples violence— see Johnson, 1995). Worse

yet, interventions

meet the needs of women experiencing one type of violence

towards

women

misleading for

(e.g., shelters

designed

geared

escaping from intimate terrorism) might be ineffective or even

women

experiencing other types of violence.

A next step would be to

begin to identify what groups of women tend to experience which types of violence,

in

order to match intervention to need. In the present study, this dynamic was potentially
reflected in

women's

perceptions of agency or counseling assistance being irrelevant to

their needs, or in their decision not to seek help because the violence

enough

was not "severe"

to warrant intervention.

Finally, because data

participants to increase the

Latina/Hispanic

women

have already been

collected,

power of analyses, or

in the

were dropped from analyses

sample

is

to

it is

not possible to add

change measures. The number of

relatively small,

and Anglo American

women

altogether. Certain analyses are thus necessarily exploratory

and suggestive, rather than definitive

tests

of statistical significance. These analyses

provide only rough estimates of the influences on help-seeking experiences because most

dependent variables were dichotomous rather than scale

variables. Instead of using

frequency scales based upon yes/no responses, more sensitive measures of almost

all

constructs in this study could have been produced by employing Likert-scale responses

rather than

dichotomous ones. For example, information about temporality
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(order) of

intervention experiences

were made between

was not

women who

available, and for each type of help,

sought help once and those

who

sought help multiple

times. Clearly, there are potentially important
differences between

the police once versus those

who

no distinctions

women who

called

called police eight times in the past year, and
between

women who

spoke with family/friends about the violence only once

versus those

who spoke

in the past year,

with someone about IPV almost every day.

Conclusions and Future Directions

The implications of this study
treat

women

in violent relationships,

factors influencing

for intervention are

it

is

important to

women's experiences of partner

numerous. For those seeking

first

to

understand the contextual

violence.

The

differences in the

severity level, frequency, sociodemographic, structural and contextual factors both

between and within the two subsamples point

to the possibility that there

forms of partner violence. They point as well

to the certainty that a

IPV and her
place.

that a

It is

may

be different

woman's response

to

intervention needs depend upon the context within which the violence takes

thus important not only to identify the characteristics of the physical violence

woman

experiences, but also to explore the contextual factors that shape her

experience and interpretation of the violence (Dutton, 1996). These factors

may

social support network, her partner's power/control and harassment tactics, and

include

numerous

structural/demographic factors such as her age, income, education, and relationship type.

Because responses

to violence

to tailor interventions to the

can be so strongly shaped by context,

relatively

crucial

needs of women within particular communities. This study

suggests that different types of intervention serve different needs.

communities with

it is

low

levels

It

may be

that in

of social cohesion and support, formal
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interventions such as agency and counseling services
are especially crucial. In

communities

in

which high degrees of social support

interventions based on the

community

might invest resources not only

level (Kelly, 1996).

in shelter

to

also, importantly, into

working within communities

those most likely to counsel

it

may be

important to include

Thus, advocacy organizations

and counseling services, and

and medical personnel

more

exist,

in training police

effectively respond to IPV-related calls/situations, but

women

experiencing

to

improve the

skills

and resources of

IPV— namely, other members of the

community.
Future research

in this area

experiences of IPV; there

still

stereotypes in this realm.

As

review,

we

exist a relative dearth

can no longer assume that

partner violence

among

of information and an abundance of

Jasinski and Willi ams (1998) note in their 20-year literature

same simply because they share

p.xiii).

should continue to explore minority women's

the

all

women's experiences of partner

common

ethnic minorities

factor

is in its

violence are the

of being a woman. Yet "research on

infancy" (Jasinski

&

Williams, 1998,

Exploratory results of the present study suggest both commonalities and

differences in Latina/Hispanic and African American/Black

women's experiences of

help-seeking for IPV. Future empirical studies should continue to explore the effects of
race/ethnicity, as well as include income, education, and job status variables in analyses

of women's help-seeking decisions and experiences.
Strengths of the present study include

in their

own

under study

its

ability to capture

women's experiences

words, and the inclusion of researchers and advocates from the populations

in

both research design and data collection. These methods could be

extended to work with other populations. The
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results

of this study, as noted above, are

limited to the specific population studied: low
income African American/Black and

Latina/Hispanic

women

in the

Chicago

area.

Similar designs could be replicated in other

areas of the country, with different populations.
Theorists, researchers, and advocates alike have
noted that leaving a violent
relationship

numerous

is

a process rather than a discrete event. Davies and Lyon,
1998, cite

studies that

document changes over time

in battered

women's

help and/or leave their relationship. They suggest, for example, that
stages of responding to

IPV may be

experiences,

much

women

in initial

likely to attempt to resolve the conflict privately;

however, cross-sectional research designs cannot capture

women's

decisions to seek

less assess

whether and

how

this

a

important dimension of

woman's

race/ethnicity, class,

or sexual orientation might influence her help-seeking and decision-making process.

Future studies on help-seeking efforts should incorporate longitudinal data, with

measures taken

at

multiple time points, to study the various stages and processes of help-

seeking, particularly vis a vis

women's experiences with

interventions.

Future analyses could also better acknowledge the variability within ethnic
groups. Jasinski (1998) points out that significant cultural and structural differences

exist

yet

between Mexican American, Puerto Rican, and Cuban populations within

all

are typically

lumped together

(as in the present study)

the

may

US,

under the label

"Latino/Hispanic." Future research might also explore the effects of language differences

when comparing

results across groups that are linguistically as well as culturally

different.

Finally, future studies could include a wider range of participants in terms of

income/education/SES. Findings of the current study were limited by an economically
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and educationally attenuated sample, and the
important dimension of class
experiences of IPV remains largely understudied

in a

in

women's

systematic way. In sum,

explorations of people's help-seeking behaviors for
IPV could unearth a wealth of

information and assist in the tailoring of interventions
to individual women's needs by

studying the dynamics both between and within groups of
women based on the many

dimensions— gender,

class, race/ethnicity,

intersect to influence

women's experiences of intimate

and sexual orientation, among
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partner violence.

them—that

Table

1:

Demographic Characteristics of Participants
Percentage of sample

Demographic Item

AA/B(n=337)

Highest Education Level Achieved*
Elementary school or less

Some

high school

7 o
z.y

25.7

42.8

38.1

High school grad/GED

24.9

17.1

Some

23.2

15.2

3.5

2.9

1.2

1.0

1.2

—

college/vocational school

Associate's or vocational degree
Four year college graduate

Graduate school/ professional degree

Personal Income

R Controls*

None

15.5

31.4

Under $5000
$5000-$9999

46.0

33.3

19.4

23.8

$10,000-$ 19,999

12.0

8.6

$20,000-$29,999

3.2

1.0

$30,000-$39,999

2.1

—

$40,000 or more

0.9

Household Income
Under $5000
$5000-$9999

11
jj,

A

O

/i
.4

14.3

1

8 S
O.J

1 1
1 1

1

7I.J
Q

ZU.U

1

$20,000-$29,999

O.J

$30,000-$39,999

A A
4.4

$40,000 or more
Don't know

9 7

Employment

1

1

1

1

$10,000-$ 19,999

1
12.4

1

/i

1.9

9.1

35.2

78
Zo. 7/

7£ 7/
ZO.

Status*

Full or part time job

Homemaker

38

0 6

Student

7 6

S8 4

77 6

8 8
o.o

46 7

1

Common-law husband

i

7/

1

Q 0

1

S4 1

Boyfriend or fiance

1

4

1

Unemployed
Relationship Type*
Husband

Same-sex partner

3.5

Current other (lover, sex partner)
Ex-husband or -common-law husband

2.1

.

1i

2.7

8.6

27.0

5.7

Ex-same-sex partner

0.6

1.0

Ex-other (lover, friend)

0.6

1.0

Ex-boyfriend

*

L/H(n=105)

Chi-square difference between

AA/B

and L/H
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women

is

significant at the .05 level.

1

Characteri5tics of violence

hv
by Ta/r
AA/B and L/H Women

Mean Score
AA/B L/H

Variable

Overall

Total # incidents

9.87

Severest incident

8.15

and contextnal

SD

SE

15.38

19.20

.91

factors experienced

F

1

df

p-level

1.63

442

001 ***

2.50

2.67

1.95

1.46

.07

20.37

442

.000***

8.51

9.11

6.58

3.21

.15

55.63

443

.000***

3.50

3.31

3.56

1.48

.07

2.28

443

.132

5.52

4.53

5.82

3.84

.18

9.14

445

.003**

(0 to 6 scale)

Support Network

(Oto 12 scale)

Power

& Control

(0 to 5 scale)

Harass

(Oto 19 scale)

Correlation

is

Correlation

significant at the .01 level.

is

significant at the .001 level.
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Table

3;

Correlations Between Help -seeking Behaviors

Source of Help

Talk

to

Talk

to

Someone

Agency/Counselor
"

Someone

Medical

Total sample

AA/B
L.H
Agency/Counselor
Total sample

.187**

AA/B

.154**

L/H
Medical

.303**

Total sample

127**

AA/B

111*

L/H

120

295**
330**
266**

Police

168**

AA/B

195**
220**

145**

311**
285**

L/H

081

277**

,372**

Total sample

* Correlation is significant at the .05 level (2-tailed).

** Correlation

is

significant at the .01 level (2-tailed).

69

Table 4: One-way ANOVA Comparing Women who Sought
Help to Those who Sought No Help in Past 12 Months

Mean
Variable

Sought

at Least

One Type

of

Score

Sought
no help

F

MS

N

help

3.02

3.17

0.57

1.56

445

.449

29.92

31.35

1.80

137.47

445

.181

Education level

3.76

3.78

0.02

0.03

444

.887

Household income

2.58

2.62

0.05

0.13

371

.823

Personal income

1.43

1.35

0.33

0.44

354

.568

Social support

8.72

7.57

8.65

87.75

443

.003**

Incident severity

Z.o4

.56

18.95

38.67

442

.000***

Total # incidents

8.23

10.23

0.72

264.09

443

.398

Harass score

5.93

3.72

23.30

327.77

445

.000***

P/C score

3.61

3.05

9.54

20.52

443

.002**

Length of relationship
Respondent's age

**difference

is

***difference

1

1

oo

significant at the .01 level.

is

significant at the .001 level.

70

p-level

Table

5:

Chi-Square Tests of Difference

in

L/H Women

Ty P eofhe, P

Help-seeking Probability of AA/B and

%^spondents__

alked to someone

AA/B

L/H

(n=337)

(n=105)

Chi-square

df

p-level

74.8

63.8

4.80

1

.029*

15.4

21.9

2.38

1

.123

Sought Medical Help

30.0

13.3

11.51

1

.001***

Contacted Police

40.9

28.6

5.21

1

.023*

1

Contacted

Agency/counselor

***difference

is

significant at the .001 level
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Table

Regression Model for Significant Predictors of "Talk
to Someone"
= .137
AAA
-A
arp„
^1
hi
nil
A
N=445
f\l(1\
v^lll OLjUalC Lr ir. O
/ \j
p=.000
)

6: Logistic

Nagelkerke

R

I

1

1

Variable

B

SE

Wald

Constant

-.061

.559

0.012

1

.914

0.941

Total Support

-.056

.063

0.813

1

.367

0.945

.306

.204

2.246

1

.134

1.358

-.061

.025

6.300

1

.012*

0.940

Severest Incident

Support x Severity

*significant at the .05 level
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df

Sig.

Exp(B)

Table 7: Logistic Regression Model for Significant Predictors
of "Seek Agency/
Counseling Support"
Nagelkerke Ic = .097

N=445

Chi-Squarc=26. 381(5)

p=.000

Variable

B

SE

Wald

Constant

2.719

1.337

4.135

-.040

.015

6.927

j

.008**

0.961

1

.002**

0.900

Age

df

Sig,

Exp(B)

.042

15.167

1

Harass

-.016

.033

10.066

Race

-.670

.799

0.703

.402

1.954

Social Support

.199

.130

2.337

.126

1.220

Race x Support

-.173

.092

3.499

.061

0.841

**significant at the .01 level
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Table

8: Logistic

Attention"

Nagelkerke

Rz =

Variable

Regression Model for Significant Predictors
of "Seek Medical

.286

N= =445

Chi-Square= =95.641(4)

B

SE

Wald

3.433

.701

23.993

Age

-.026

.014

Race

.618

incident oeventy

Harass

Constant

df

p=.000

Sift

Exp(B)

.000

30.954

3.541

.060

0.974

.344

3.239

.072

1.856

-Ayy

.099

25.660

.000***

0.607

-.145

.034

17.844

.000***

0.865

***oi(inifif>cuit of
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j

Table

9: Logistic

Nagelkerke R =

Regression Model for Significant Predictors of
"Contact Police"

N=445

.185

M1\

C*Y\
n 11 ^ rp _ -f\A
v^lll1 - OLJUciIC

S

Variable

B

SE

Wald

Constant

2.690

.419

41.283

Social Support

-.062

.034

Severity

-.423

Harass

-.098

df

p=.000
Sig.

Exp(B)

1

.000

14.731

3.218

1

.073

0.940

.084

25.310

1

.000***

0.655

.031

10.268

1

.001***

0.906

***significant at the .01 level
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Table 10: Percentage of AA/B and L/H Respondents
Stating that the Support they
Sought was "Helpful"
'

Type of Support

Total

n

AA/B

n

86.8%

319

88.9%

252

79.1%

67

Agency/Counseling

79.5%

73

82.4%

51

72.7%

22

Medical

81.0%

58

82.4%

51

71.4%

7

69.0%

155

69.0%

129

69.2%

26

Talk

to

someone

Police

p=.035).
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Table

11. Reasons for Not "Talking to Someone" about a
Violent Incident (N=122
respondents, 159 reasons given)

Reason

Frequency

Privacy

.214

(AA/B)
n=84

(L/U)

.219

.183

Fyq
in nloc
\
K>
1

«1

1 1

1 )

1

n=38
Don't want anyone
i

ill

Nobody
The
Belief that others

.138

.083

.183

.138

.167

.070

can not or will not
help

Fear of negative

consequences

to

know

a pilvalC pCloOri
else's business

incident

is

private

Others don't want to help
Others don't understand
Others can't help
QnilCPr finrlinr*
IKpor
vai r\j
Ul dUUoCl
liuuing nut
OLll

Fear of putting others in the
middle
Fear of familv't; rpvpnop

Fear of being criticized

Scared

Nobody

to talk to

.126

.094

.183

No
No

one

friends

Don't

Did not occur

to

.088

.073

.099

respondent

to talk to

trust

anyone

Why? What

for?

Don't know
Didn't think of it

Not a big deal
Shame,
embarrassment
Don't want to talk

.082

.094

.056

Not a big deal

.082

.083

.070

Shame

.050

.063

.028

Don't want

Excusing partner

Embarrassment

Excusing partner

.050

.052

.042

Total

.930

.938

.930

Note Frequencies represent
:

the proportion of total responses given.
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to talk

Table

12. Reasons for Not Seeking Agency/Counseling Assistance
after a Violent
Incident (N=363 respondents, 495 responses given)

Reason

Frequency

Not necessary

.240

AA/B

L/H

(n=281)

(n=82)

.272

.104

m v 'l

m nine

Wasn't

that serious

Didn't really hurt
DlHll't nppH
11CCL1 tr\
LU
l

Wasn't npppssarv

Knowledge

barrier

.127

.086

.246

Don't know of any agencies
Don't know who to contact, no

phone number
Don't
Didn't think of it

.117

.077

.172

Counseling not

.087

.063

.149

perceived as useful

know how

Didn't think of

to

do

it

it

nicy UU

vv iiai v^uuivi

Didn't think they could help

Don't

like or believe in

counseling

was not going

I

to leave

Others won't understand
Privacy/

.079

.089

.060

embarrassment

Didn't want anyone to

know

or

get involved

Nobodv else's
Keep private

business

Embarrassed

Don't

know

.075

.103

.007

Don't know

No

reason

Just didn't

Fear of

.069

.080

.037

consequences

Afraid abuser will find out and
further abuse

DCFS

Will notify

Will notify police

Took

other

.051

.069

.007

Talked to someone else

Ended or

measures

is

going

to

end

relationship

Practical barriers

.051

.026

.119

No money
No time

or insurance

Language
Belief in minimal

.028

.037

.015

I

thought

it

wouldn't happen

again

risk

He
It

Total

.924

.902

didn't really

was

the

.916

Note Frequencies represent the proportion of total responses
:
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given.

first

mean

time

it

Table

Reasons for Not Seeking Medical Attention After
a Violent Incident
(N=324 respondents, 373 responses given)
13.

Reason
Not hurt enough

Frequency
.721

AA/B

L/H

(n=235)

(n=89)

.729

.704

Examples
Not hurt or injured
Didn't need to
Injuries weren't that serious

No

bruises or pain

Took

No

reason

.078

.074

.087

care of it myself

Don't know/ didn't think of

it

Just didn't

Privacy/

.048

.035

.078

Don't want anyone
Embarrassed

Partner prevented

.040

.050

.017

Partner prevented

Didn't want to

.021

.023

.017

Didn't want to

Avoid

.019

.019

.017

Keep

embarrassment

involvement of

to

know

partner out of trouble/jail

Fear other authorities will

authorities

External barriers

.016

.016

.026

Total

.943

.946

.946

become involved
No money or insurance
Logistical problems

Note Frequencies represent the proportion of total responses
:

79

given.

1

Table

14. Reasons for Not Telling Medical Personnel
the Source of the
(N=38 respondents, 51 responses given)

Reason

Frequencv

AA/B

Injuri

HiXdinpies

(n=32)
Fear of partner

.177

.191

.111

Fear of further abuse
Will make situation worse

Shame/

.157

.143

.222

rAalldlllcU

Partner prevented her

.118

.119

.111

Partner prevented

Avoid negative

.118

143

.ill

Did not want him
frrvi
11 UUU 1C

embarrassment

consequences

Embarrassed

1

1

to

\\-\\ f»

partner

Confidentiality

.118

.095

.222

concerns

Scared of DCFS

Concern about
confidentiality

Scared

.098

.095

.111

Total

.786

.786

.888

Note Frequencies represent
:

Scared

the proportion of total responses given.

80

to get in

Table

15.

given)

Reasons for Not Contacting Police (N=275
respondents, 373 responses

Reason

Frequency

Intervention not

.222

AA/B

L/H

(n=199)

(n=76)

.240

.172

warranted

Examples

Was
It

not serious enough

was just

Was
Was

a...

not necessary
not scared

Did not need
Don't know/

.122

.069

.211

Didn't think of

Don't

know

Didn't think of

No

it

Fear of

to

.125

.064

.133

it

reason

Fear of immigration

negative

Lose nlace or no nlarp

consequences

Using or selling drugs
Do not want to be involved with

for self

tr»

on

police

Fear of DCFS

Scared

Fear of

.080

.107

.031

Did not want him

to get in trouble

negative

Didn't want him to get arrested or

consequences

go

for partner

He just

to jail

got out of jail or

is

on

parole

Fear of

.068

.077

.047

retaliation

Fear of further or worse abuse

Threatened her with further abuse
or death

Anticipate

.065

.065

.063

unhelpful

I

police response

Handled

it

Believe police won't do anything

won't be believed

Will not change the situation
.063

.090

.008

I

left

without police

Partner

involvement

Did something

Total

.745

.622

left

.665

Note Frequencies represent the proportion of total responses
:

81

given.

else

APPENDIX A

DEMOGRAPHIC QUESTIONS
Item

Question

B

How old are you?

1

B2

What

B3

Do you

B4

How would you describe your race or ethnicity?

B7

Where were you born?

B8

What

F15

One
have

is

is

the highest grade or year of school you have
completed?
currently have a job, do volunteer work, or go to
school? [Describe.]

your marital status?

important source of support, for
that

is

under their

own name,

many women,

About how much income
your

Fl 7

total personal

is

is

that

home, help from family,

income from

all

your best estimate of your

you have

you control?

that (before taxes)?

Household income means income

What

at

AFDC or Disability, or any other kind of income. Do

any money or income of your own
Fl 6

amount of money they

or that they can control. This might include

income from a job outside the home or from working
assistance from

the

is

What

is

your best estimate of

sources for 1996?

for

everyone

total

sources for 1996?

82

in

your household, taken together.

household income before taxes from

all

APPENDIX B
HELP-SEEKING QUESTIONNAIRE
Instructions

The next

set

of questions

these questions,

I

am

about

is

all

of the incidents

that

happened

in the past year.

For

looking for what happened over that past year taken as a whole, not

for each separate incident.

When

incidents like these happen, sometimes

women

get help

or advice form a friend, sometimes they call an agency or counselor, and sometimes they
contact a medical center or the police.
best not to contact anyone.

would

like

you

to tell

Item

Question

Ml 3

Did you

if

talk things

someone

Ml 4

me

I

am

going

On

the other hand,

to describe

over with someone you

When you

M

Was

talking things over ever helpful?

8

When you

1

9

M20

(a friend, a family

What

member or

incident like this

in the past

year?

decided not to contact an agency or counselor, what were your

reasons? [record

M

in the past year.

Sometimes women contact an agency or counselor when an
happens. Did you contact an agency or counselor

1

I

all cited]

did you talk things over with?

M

and

decided not to talk to someone or contact someone about an incident,

Who

Ml 7

know

possibilities,

it is

else) in the past year?

Ml 5
6

some of these

you ever did any of these things

what were your reasons? [record

1

sometimes they decide

all

cited]

agency(ies) or counselors did you contact for advice to help?

Was/were

the agency(ies) or counselors you contacted helpful?

83

M2

1

Sometimes women contact or
like this happens.

of these

M22

visit a

doctor or a medical center

Did you contact or

visit a

when something

doctor or a medical center after any

(this) incident(s) in the past year?

When you decided
reasons? [record

not to contact a doctor or medical center, what were your

all cited]

M23

When you

M24

Did you

M25

When you

decided not

M26

When you

told them,

M27

Was what they

M28

Sometimes women contact

got medical help, did someone ever ask you about the beating?

tell

them about what happened?
to tell

them about what happened, what were your reasons?

what did they do?

did helpful?

the police

when something

like this happens.

Did you

contact the police after any of these incidents in the past year?

M29

When you

decided not to contact the police, what were your reasons? [record

cited]

M30

When you

notified the police,

M3

Was what

the police did helpful?

1

what did they do?

84

all

APPENDIX C

POWER/CONTROL QUESTIONNAIRE
Instructions: I'd like

you

of any intimate partner
1

.

Was jealous

to tell

me whether or not

in the past year.

and didn't want you

each statement describes the behavior

In the past year, an intimate partner:

to talk to other

men (women)

2.

Tried to limit your contact with family or friends

3.

Insisted

4.

Called you names to put you

5.

Prevented you from knowing about or having access

on knowing who you are with and where you

down o make you

you ask

85

feel

are at all times

bad
to family

income, even

if

APPENDIX D

STALKING AND HARASSMENT QUESTIONNAIRE
In the past year, an intimate partner:

1

Scared you with a weapon

.

2.

Threatened

3

Threatened to

.

to

harm your

pet

himself (herself)

kill

if

you leave (don't come back)

to

him

(her)

4.

Called you on the phone and hung up

5.

Left threatening messages on your voice mail or telephone answering machine

6.

Tried to get you fired from your job

7.

Followed you

8.

Sat in a car or stood outside your

9.

Destroyed something

10.

Frightened or threatened your family

1 1

Threatened to harm the kids

.

12.

that

belongs to you or that you

Threatened to take the kids

13. Left notes

home

if

if

very

much

you leave (don't come back)

you leave (don't come back)

on your car
you

you leave (don't come back)

14.

Threatened to

15.

Showed up without warning

16.

Made you

17.

Frightened or threatened your friends

18.

Agreed

19.

Reported you

20.

Refused

to

like

kill

feel like

if

he (she) can again force you into sex

pay certain

bills,

then didn't pay them

to the authorities for taking drugs

to grant

you a divorce

86

when you

didn't

APPENDIX E
PHYSICAL VIOLENCE QUESTIONNAIRE
Instructions:

happened

to

For each of the next questions,

you

I'd like

you

to tell

me

if

each thing has

in an intimate relationship, with a current
or former intimate partner

(husband, boyfriend, sex partner,

etc.) in the past

year

(last

12 months). In the past year

has an intimate partner:

Threatened to

1
.

hit

you with a

fist

or anything else that could hurt you?

2.

Thrown anything

3.

Pushed, grabbed, or shoved you?

4.

Slapped you?

5.

Kicked,

6.

Hit you with an object that could hurt you?

7.

Beaten you up,

8.

Choked you?

9.

Threatened to or used a knife on you?

10.

Threatened to or used a gun on you?

1 1

Forced you into any sexual

.

bit,

at

you

that could hurt

or hit you with a

for

example,

you?

fist?

hit

you repeatedly?

activity that

you did not want

holding you down, or hurting you in some way?

87

to do,

by threatening you,

APPENDIX

F

SOCIAL SUPPORT MEASURE
Instructions:

These are some questions about your

friends, family, neighbors, or

anyone

you know who can help you. For these questions, please
do not answer about anyone

else

you've been

an intimate or romantic relationship with. Please

in

tell

me

if

you agree or

disagree with the following:

Someone I'm

1
.

close to

makes me

feel confident in myself.

2.

There

3.

It is

4.

There

5.

Someone

6.

I

7.

Someone I know

supports

my decisions

8.

Someone

know

will help

me

9.

Divorce

10.

I

is

someone

difficult for

is

me

someone

I

openly about anything.

to

to ask for help

have someone

I

because people do not speak

can talk to about any problems in

care about stands by

I

is

can talk

I

to stay

with

not acceptable in

would know where

in

me

through good times and bad times.

an emergency.

if

my

I

am

no matter what they

I

hesitate to

12.

1

have someone who

13.

1

have someone

tell

to

are.

in danger.

family.

to tell a friend to get help if they

anyone about

.

language.

my relationship.

were harmed or beaten by

partner.

1 1

my

my problems.

will be there for

me

borrow money from

in

in

times of trouble.

an emergency.

88

their
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